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Good eye contact 
Able to use a switch for single word responses 
Uses symbols (G52) correctly to identify correct response from a choice of 
two 
Makes marks on paper 
Personal Progress Achievement award ASDAN 
Make eye contact on request 
More willing to respond to requests 
Listens well 
Press switch independently (G 51) with encouragement 
Use iPad 
Posture less slumped 





































 I partially closed my eyes, bowed my head and rocked in my chair. Harry looked at me 
fleetingly out of the corner of his eye. (Notes 22 April 2016) 
 
To use a switch to make choices. To use a symbol on a switch 
To explore objects. To explore temperature hot/cold 
To work harder in physiotherapy 
Objective from Statement of SEN ‘to develop independence in his self-help skills’. 
(G41) 
Outcome in EHCP ‘use either switches or symbols to make consistent choices in order 






































Harry smiling and laughing (Notes 2 June 2017) 
 
Harry throwing his head back, laughing, thigh slapping, whole body shaking (Notes 18 
July 2017) 
When I am in the toilet with Harry, he giggles. I am not sure what that means. (Notes 







































Put right hand out towards Sue (26.5.2016) 
Grab hold of Sue’s hand at beginning of session (Notes 28.6.2016) 
Rocking from side to side. (Notes 2 June 2016) 
































Harry	Analysis		 	 	 	 Sue	Analysis	
	1.											Attract	Attention			 	 	 	 Mutual	contact/engagement	
	2.										Getting	fed	up/bored		 	 	 Closure	
	3.											Sharing	 	 	 	 	 Showing	emotion	
	4.											Doing	my	own	thing	 	 	 Repetitive	behaviours	
	5												I	am	not	sure				
Looking beyond Sue and to the side of her (Notes 2.6.2016) 
Looking out of the window (Notes 17.6.2016) 
Look either side of Sue then continue to hold her hand (Notes 2.62016) 
Looking out of the window and then continue to play with Sue’s fingers (Notes 
17.6.2016) 
 












































































Harry looked at Sue, then looked away. Repeated this and then put his hands 
up.(observation notes 2.6.2016). 
Harry repeatedly touched Sue’s fingers and gave lots of eye contact to 
Sue.(Observation notes 17.6.2016) 
Put Sue’s hand on mine  (Harry’s)(Notes 28.6.2016) 
Make eye contact on request 
More willing to respond to requests 
Listens well 
Press switch independently (G 51) with encouragement 
Use iPad 
Posture less slumped 
Able to grasp and release an object 
Good eye contact 
Able to use a switch for single word responses 
Uses symbols (G52) correctly to identify correct response from a choice of two 
Makes marks on paper 
Personal Progress Achievement award ASDAN 
To use a switch to make choices 
To use a symbol on a switch 
To explore objects 
To explore temperature hot/cold 








































I am not sure if I understand Harry (Notes TA2. 5.5.2016) 
I am frustrated with the class t acher  (Note  TA2. 7.7.2016) 
I wish the staff team could work together to support Harry to provide necessary support 
so he can participate fully in his education (Notes T. 12.9.2018). 
The use of photos and switches are important to help Harry to communicate.(Notes T. 
7.11.2016) 
I am beginning to understand need to break down tasks into small steps for Harry (Notes 
TA1. 5.7.2106) 
Harry is being pushed too much. (Notes TA2 7.7.2106) 
Harry’s mother said that his scoliosis surgery and tracheostomy (G55) reversal to be 
completed by end of school year. She hopes these will be successful and that Harry will 
not need more extended time off school. That he will enjoy life more and be more 
physically active (Transfer document 3.3.2015). 
Harry enjoys watching TV and DVDs. He enjoys going for walks in his wheelchair and going 
to the cinema. Harry eats really well at home and enjoys a roast dinner. 



































TA 2 Frustrated not 
being listened to





I need results. I am in a dilemma because I do not know where this interactive activity is 
leading. No. I must remember the purpose of the research is to give complete autonomy 











Similar	 questions	 were	 raised	 regarding	 the	 relationship	 between	 education	 and	






















I bring skills from my role as headteacher, experience from my previous role that are 
helpful but I am making a completely different point of contact with the parent. As  a 
headteacher my role was to lead and motivate the school community, constantly 
striving to improve and make things better. To promote the school. As a researcher I 
have no agenda simply to find out about Harry and his relationships. To seek to 
understand Harry. (10.5.2016) 
 
The researcher sees the need for the research. Do all the others involved with Harry see 
that need. It is difficult when there is so much pressure to meet the daily demands of the 
job, whatever it is in the school (24.6.2016) 
Harry had a stroke in 2009, he then had a tracheostomy fitted (Notes 10.5.2009) 
Harry part of his throat re-constructed following tracheostomy (Notes 10.5.2016) 
Harry had complicated back surgery in August 2015 (Notes 10.5.2016) 
 
Harry gets very tired. (Notes 5.7.2106) 
I have known Harry since he was in Nursery.  I have watched him deteriorate. (Notes 
5.7.2016) 




































Ideally education, care and health should work as a triangle of mutual support. 
Sometimes I think that this can be misinterpreted, particularly by TAs, and the balance 
can be dominated by care. (Notes 7.7.2016) 
Tracheostomy (G 55),Breathing difficulties, mobility and walking 
Authorised absence from school  
Various issues relating to surgery    Authorised absence from school 142 
Harry’s strength and stamina will be built up with guidance from the physiotherapist. 
This will happen every day. Will be the responsibility of the teacher or TA. (Transfer 
meeting 3.3.2015). 
Harry will have a specialist TA to support his medical needs in school while he has a 





































When I first met Harry he closed his eyes, bowed his head and began rocking in his 
chair. (Notes 22.4.2016) 
Rocking from side to side. (Notes 2.6.2016) 
Nodding head from side to side (Notes 9.6.2016) 
Harry looked at Sue, then looked away. Repeated this and then put his hands up. 
(Observation notes 2.6.2016). 
Harry repeatedly touched Sue’s fingers and gave lots of eye contact to Sue. 








































Harry has a hot tub in the garden; he loves going in it (10.5.2106) 
Harry loves watching fish swimming round in the fish tank (12.8.2016) 
Harry seems much more relaxed at home than when I have seen him at school. (Notes 
12.8.2016) 
I can see the impact of Harry’s health over a long time. (Notes 5.7.2016) 
We know Harry best (Notes TA2 7.7.2016) 









































When I first met Harry he closed his eyes, bowed his head and began rocking in his 
chair. (Notes 22.4.2016) 




Looking beyond Sue and to the side of her (Notes 2.6.2016) 
Looking out of the window (Notes 17.6.2016) 
Look either side of Sue then continue to hold her hand (Notes 2.6.2016) 
Looking out of the window and then continue to play with Sue’s fingers (Notes 
17.6.2016) 
 








































Harry seems much more relaxed at home than when I have seen him in school. 
Look bewildered when switch changed from saying bonjour to hello 
Interested in packaging from box 
Sit whilst being read to 
Loves the light room especially different lights 
Interactive cooking sessions 
Looks at different instruments when given them 
Scrunches leaves when given them. 
I need results. I am in a dilemma because I do not know where this interactive activity is 
leading. No. I must remember the purpose of the research is to give complete autonomy 







































When I am in the toilet with Harry, he giggles. I am not sure what that means. (Notes 
TA1. 5.7.2016) 
We know Harry best (Notes TA2 7.7.2016) 
Harry is being pushed too much. (Notes TA2 7.7.2106) 
 
I want Harry to achieve and develop and I am sure he can. 
Harry enjoys watching TV and DVDs. He enjoys going for walks in his wheelchair and 






































































Eventually Linda lifted her head and looked at researcher with long examining stare. 





Uses iPad to say ‘hello’ unprompted. (Observer notes 23.3.2016) 
 
 
Looking away and holding her hands over her ears (Observer notes 23.3.2016) 
Laughing (Observer notes 16.5.2016) 
Making vocal noises (Observer notes 11.7.2016) 
 
Linda walked out of the room when told it was the end of the session (Observer notes 
16.5.2016) 
Holding her hands together then clapping (Observer notes 9.5.2016) 
Rubbing hands together and laughing (Observer notes 16.5.2016) 






































Linda moves hands along her legs, behind her back and then lies on the floor, rolls  
onto  her tummy and taps the floor faster and faster (Observer notes 20.6.2016) 
Linda throwing rain stick increasingly harder, laughing and seeming excited (Observer 
notes 4.7.2106) 
Linda held her head down on the table, turned away from researcher. When the 
researcher touched Linda’s hand, she was happy to maintain contact, did not withdraw 
her hand. Stayed in this position for 15minutes ,yet still with head down not looking. 
(Video recording 13.4.2016). 
Looking at researcher with close intent (Observer notes 4.5.2106). 
Smiling at researcher (Observer notes 9.5.2106) 
Playing the iPad keyboard and smiling (Observer notes 6.6.2016). 
Looking and picking up instruments and then playing with them (Observer notes 
11.7.2016) 
Researcher introduced iPad keyboard. Linda played individual keys and researcher 
copied. When programme ran out, Linda looked at researcher and smiled as 






































Linda eventually used her communication aid to say ‘hello’. Sue then responded by 
activating the keyboard programme. Linda smiled (Observer notes 16.5.2016) 
Linda used her communication aid to ask for more, meaning the keyboard          
(Observer notes 6.6.2106) 
Linda continued tapping the iPad; eventually she tapped the correct icon and the 
keyboard appeared much to Linda’s delight. By chance she had solved the problem and 
got the keyboard that she wanted. (Observer notes 13.6.2016) 
Linda used her communication aid to say ‘I want piano’. When the keyboard 
programme cut out Linda repeated with her communication aid ‘I want piano’. 
(Observer notes 4.7.2016) 
‘That was very interesting, I have never seen Li da commu icate like that before.’ This 
comment was followed by a discussion about how, in school, the teaching of the 
mechanics of communication are often focused upon signs and symbols (Researcher 



































Vocalisation (G 51) intermittent throughout session (Researcher notes 9.9.2106) 
Giggling and laughing (Researcher notes 23.9.2016) 
 
Linda usually deletes the words that are at the top of her communication aid. It is 
unusual for her to keep them as she did today. (Researcher reflective journal 
6.5.2016) 
Linda was leaning towards you, that is an indication that she knows you are copying 
her. (Researcher reflective journal 16.5.2016) 
I have only seen Linda behave in that way with myself and one other person. (Linda’s 
mother) 
I often copy Linda myself in an interactive way like you did.(Linda’s mother) 
(Both comments from Researcher notes 23.8.2017). 
Unthinkingly, I said ‘no’ to Linda about something in the classroom. Linda became very 
upset and began throwing objects. Staff are very wary of saying ‘no’ to Linda. 




































Linda found the Usborne book of carols. Pressed the music keys and sang along with 
the carols. She was happy for me to join her in this activity. (Researcher Notes  
25.11.2016) 
At end of session we did high 5. This provided a less abrupt end to the session. 







Linda almost fed. She was given constant prompts, having the food put on the fork 
for her. Linda did not seem very interested or motivated, very slowly eating. 
(Researcher notes 7.2.2107). 
Linda’s communication is not at all pro-active at home. Maybe this is because the 
family are used to interpreting her surroundings for her. 
Linda’s mother felt that Linda’s autistic traits had an impact upon her communication 
because Linda liked fixed rigid routines. 
Linda’s mother said that sometimes Linda was unexplainably tearful. She thinks this 
may be because she may be reminded of previous events that have made her feel sad 



































We are surprised about this. If Linda is given help then she will assume that is what is 
expected of her and carry on in that way although she is able to do things herself. 
(Researchers notes 15.3.2017) 
People love Linda; they want to protect her and do things for her. (Researcher notes 
15.3.2017) 
We manage her behaviour by pre-empting any potentially difficult situations. We 
think this is what the school staff did. (Researcher notes 15.3.2017) 
I think Linda indicates she wants to go to the time out room because she wants to get 
away from noisy people in the group. The 1-1 is available to take her out of the 
classroom. (Linda’s mother. Researcher notes 15.3.2017). 
I have only seen Linda behave like that with myself and one other person. I often copy 
what Linda does myself in a similar interactive way. 




































I suspected Linda was not using her communication aid. At college only 5-10% of the 
charge is used. At school 60% was used every day. I know this because I have to 
charge it when Linda comes home each day. (Linda’s mother. Researcher notes 
15.3.2107) 
Develop communication skills further. Speech and Language Therapist. Ongoing. 
Develop my skills and interests. Develop expressive arts skills and communication 
skills. 
What I want to achieve. See my peer group out of school. Stay fit and healthy. 
Using her voice more, using her iPad, being more proactive interested in things 




































Communication and interaction, cognition and learning and physical. 
Linda to make a choice about her lunch each day reinforcing the vocabulary before, at 
and after lunch. This will be done daily by class staff. 
Linda to have regular activity choices throughout the day at home and school at 
different times and in different places to prevent habitual choosing. This will be done 
daily at school/college and  home. 
Additional SALT time 
Training for staff in programming and using iPad. 
Staff time to make resources and programme iPad. 
Linda will need ongoing support with communication including updating her iPad. 
 
When the keyboard went off, Linda moves her hands along her legs, puts her hands 
behind her back, lies on the floor, laughs and smiles. Rolls on to her tummy, taps her 
hands on the floor. Tapping faster and faster. Sits up crosses legs and looks at researcher. 
Puts her hands up to her face then over her ears. Rolls on to her tummy and starts to tap 
the floor with her hand. (Observer notes 20.6.2016) 
Linda hitting the keyboard harder and harder and rocking (9.5.2016) 






































Linda takes her turn with the rain stick and throws it. Linda starts to throw it harder and 
harder. Linda begins to laugh and seems excited, she can’t stop laughing. Linda lies back 
with her hands behind her head. She then picks up the instrument and throws it against 
the chest of drawers. (Observer notes 4.7.2016) 
Unthinkingly I said ‘no’ to Linda about something in the classroom. Linda became very 
upset and began throwing objects. Staff are very wary of saying ‘no’ to Linda. (Researcher 
reflective journal 20.6.2016) 
Linda’s mother said that sometimes Linda was unexplainably tearful. She thinks this may 
be because she may be reminded of previous events that have made her feel sad or 






































Subjects studied throughout years 9,10 and 11 
Maths, P.E. Life Skills (G26), Swimming and there was a report from the pastoral teacher 
on each annual report 
Linda to make a choice about her lunch each day reinforcing the vocabulary before, at 
and after lunch. This will be done daily by class staff. 
Linda to have regular activity choices throughout the day at home and school at different 
times and in different places to prevent habitual choosing. This will be done daily at 
school/college and  home. 
We manage Linda’s behaviour at home by pre-empting and trying to understand her. 
This is also true of the staff that work with Linda and know her well. (Researcher notes 
15.3.2017). 
I was wary about sending Linda back to college on Tuesday in case she misbehaved 
again. I kept  her off for the rest of the week. (Researcher notes 2.12.2016) 
Additional SALT time 
Training for staff in programming and using iPad. 








































Year 9 Maths: Linda can sort cutlery with help. 
Year 9 English: Linda can follow the sequence of pictures when she is listening  to a story. 
Year 10 IT: Linda uses her iPad to ask to go on the computer. 
Year 11 Community Skills:  Linda can use the self-service check-out with help. 
We have spent the last 2 years toilet training Linda. TA ‘A’ 
We have a detailed toilet programme. I hope the college will follow it. TA ‘D’ (Researcher 
reflective journal 13.7.2016) 
Linda found her way from the classroom to the dining hall with the rest of her class. She 
stood appropriately in the queue waiting to go into the dining hall. (Researcher notes 
7.2.2017). 
We are surprised about this. If Linda is given help then she will assume that is what is 
expected of her and carry on in that way although she is able to do things herself. 



































Do you want to stay in education? Yes 
If so what course would you like to do? Linda will take part in the College link programme 





































Developing my skills and interest 
My friendships and relationships 
Feeling healthy and good about myself 
Where and how I want to live in the future (independent life skills) 
What are your hopes, dreams and ambitions for the future? 
To continue with the things she enjoys like music, Expressive Arts and to be with 
friends. 
Do you want to stay in education?   Yes 
Would you like to do some voluntary work? If so, what would you like to do? [This 
question was left completely blank, no response at all]. 
 
Do you want to stay in education? Yes 
If so what course would you like to do? Linda will take part in the College link 
programme (G7) in Year 11 to help her to make choices about which post 16 placement 
and course she would like. 
How could you be supported to join in the community? 
Linda takes part in holiday clubs in the community. This requires a high level of support 




































Do you want to stay in education? 
Yes, Linda really enjoyed her transition link at college. She responded well to all the 
activities and to the environment. 
What training options or apprenticeships are you interested in? What have you looked 
at? What further help do you need? 
How could you be helped to prepare for independent living?  
Think about where you would like to live and who with. 
How could you be helped to join in where you live? Do you need help with getting about 
and transport? Do you have friends or know people who can help you? 
Linda will need support to be able to join in any activities. She will need help getting 





































We have spent the last 2 years toilet training Linda. TA ‘A’ 
We have a detailed toilet programme. I hope the college will follow it. TA ‘D’ (Researcher 
reflective journal 13.7.2016) 
Linda almost fed. She was given constant prompts, having the food put on the fork for 
her. Linda did not seem very interested or motivated, very slowly eating. (Researcher 
notes 7.2.2017). 
No apparent teacher or teacher assistant in dining hall. Need to follow this up. 
(Researcher notes 7.2.2017) 
Linda found her way from the classroom to the dining hall with the rest of her class. She 
stood appropriately in the queue waiting to go into the dining hall. (Researcher notes 
7.2.2017) 
When I spoke to the lead mentor responsible for the organization of lunchtime staff he 
said it was his job simply to organize the staff; he had no responsibility for how the 
lunchtime staff did their jobs.(Researcher notes 21.2.2017) 
Lunchtime is not seen as important as it is not part of the student’s learning. (Researcher 
notes 21.2.2017). 
Linda got up willingly when asked and followed the member of staff to the toilet.  A 




































Linda spent her free time sitting on a cushion dangling a toy. She did not interact with 
anyone but was happy to interact with me when I approached her. (Researcher notes 
7.2.2017) 
There are four lunchtime staff for this large group but when they are in the classroom 
they have one teacher and three teaching assistants for each class. (Researcher notes 
21.2.2017) 
I suspected Linda was not using her communication aid. At college only 5-10% of the charge 
is used. At school 60% was used every day. I know this because I have to charge it when 
Linda comes home each day. (Linda’s mother. Researcher notes 15.3.2017) 
Linda never had 1-1 support at school. It is not always helpful. Linda is probably the most 
vulnerable young person in the group and it is a way of keeping her safe. 



































I think Linda indicates she wants to go to the time out room because she wants to get 
away from noisy people in the group. The 1-1 is available to take her out of the classroom. 
(Linda’s mother. Researcher notes 15.3.2017) 
The week has gone well. Linda has come home relaxed. The transport is OK. This is a huge 
relief. (Researcher notes 9.9.2016) 
We manage Linda’s behaviour at home by pre-empting and trying to understand her. This is 
also true of the staff that work with Linda and know her well. (Researcher notes 15.3.2017) 
They had attended a meeting at the school a year previously to trigger the creation of  
transfer from a statement to an EHCP. Now, a year later, they received the documentation 
ready for a review meeting at the college that was due in a couple of weeks. There was no 
time to correct the inaccuracies. This made the parents feel very vulnerable going into the 




































Linda was sent home from college on Monday because she had been throwing things. Linda 
also seemed sad and was crying. (Researcher notes 2.12.2016) 
 
 
I was wary about sending Linda back to college on Tuesday in case she misbehaved again. I 
kept  her off for the rest of the week. (Researcher notes 2.12.2016) 
Despite feeling confused and challenged by the college situation, I must remain objective 
yet acknowledging my confusion and conflict to myself within the research process. 
(Reflective journal 21.2.2017) 
Thoughts about second visit to college. Felt more relaxed today. Everything felt more 
familiar. An interesting balance of familiarity but must remember to remain objective. This 










































School point of view, increased communication, increased curiosity, progress in mark 
making. [The family section was left blank.] 
 
Year 9 Maths: Linda can sort cutlery with help. 
Year 9 English: Linda can follow the sequence of pictures when she is listening  to a story. 
Year 10 IT: Linda uses her iPad to ask to go on the computer. 
Year 11 Community Skills:  Linda can use the self-service check-out with help. 
From Linda’s point of view, it was noted that she does not like it if she can’t go outside 
for break if it is raining. 
The school noted that Linda’s interaction with her peers needed to improve and the 
management of her behaviour when affected by her menstrual cycle. 
There was no comment from Linda’s parents. 
Statement objective: To develop an understanding of basic concepts so that she can 
access an appropriate curriculum. 
EHCP outcome : To make clear and informed choices throughout  her day, having the 






































Excellent session (Researcher Notes 22.8.2016). 
Linda very communicative (Researcher Notes 9.9.2016) 
Excellent session (Researcher Notes 18.11.2016) 
‘That was very interesting, I have never seen Linda communicate like that before’ This 
comment was followed by a discussion about how, in school, the teaching of the 
mechanics of communication are often focused on signs and symbols (Researcher 
reflective journal 21.3.2016) 







































I am not sure Linda knows what is expected of her in the interactive sessions. (Researcher 




































Katy listened when Sue made a sound. She moved her eyes from side to side. (Observer 
notes 14.3.2016) 
 
Katy was shaking and throwing the bells and giggling as she was doing this. She was 
thrusting her hand forward several times to initiate an interactive exchange. Blowing 




































Katy reach out to touch Sue’s hand and pulled it close to her body. (Observer notes 
20.6.2016) 
Katy clap her hand on to Sue’s hand. (Video notes 7.10.2016) 
Katy touched the iPad and pushed it away. (Observer notes 13.4.2016) 
 
Throughout the session, Katy was touching and twiddling the Velcro of the splint (G45) on 
her right hand. (0bserver notes 13.4.2016) 
Katy reaching out touching the bells and other instruments, shaking them. (Observer 
notes 27.6.2016) 
The only intentional sound that Katy made was a swallowing sound that Sue copied. She 
made this sound a few times. (Observer notes 14.3.2016) 
Katy made her la, la, sound. (Observer notes 17.3.2016) 
Katy made la, la sound. (Observer notes 9.5.2016) 
Katy making la, la sound and b, b, b. (Video notes 10.11.2016) 
Katy was sighing intermittently in the session. (Observer notes 23.5.2016) 
Katy deep breathing. It was noted that at the end of the session Katy was smiling and 



































Katy giggling. (Observer notes 13.6.2016) 
Katy laughing towards the end of the session. (Observer notes  20.6.2016) 
Katy laughing. (Video notes 10.10.2016) 
Katy was waving her hand. Clapping her left hand on to her right hand. Throwing things 
away. (Observer notes 4.5.2016) 
Katy throwing things away. (Observer notes  9.5.2016) 
Katy waving her arm. (Observer notes 16.5.2016) 
 
Katy started to rub her eyes when the session was about to end. (Observer notes 6.6.2016, 
13.6.2016). 
Katy held her head down. (Observer notes 20.6.2016) 
Katy made vocal noises and kissing sound with her lips. (Observer notes 16.5.2016) 
Katy making a clicking sound and moving her jaw backwards and forwards. (Observer notes 
6.6.2016) 
Katy sighing. (Observer notes 23.5.0 2016) 
Katy making deep breathing sounds. (Observer notes 20.6.2016) 
Katy blowing raspberries. (Video notes 7.10.2016 and 10.10.2016) 
Waving her arm/hand. (Observer notes 4.7.2016, 11.7.2016, Video notes 10.11.2016) 
Clapping (Observer notes 13.6.2016) hands together on her chest (Observer notes 
11.7.2016) 
Putting her hand up and out (Video notes 4.5.2016) This developed into a hand/arm thrust 




































Katy frowning. (Observer notes 13.4.2016) 
Katy grimacing. (Observer notes 4.5.2016) 
Smiling (Observer notes 4.5.2016, 16.5.2016) (Video notes 10.10.2016, 1.11.2016) 
Sticking her tongue out (Observer notes 6.6.2016) 
Moving her eyes around and blinking. (Observer notes 6.6.2016) 
Yawning (Video notes 10.10.2016) 
Katy was listening for the beads. (Observer notes 6.6.2016) 
Katy listen when Sue makes a noise, she moves her eyes from side to side. (Observer notes 
14.3.2016) 






































Katy listen to rain stick, hands on chest. Still make no sound. (Observer notes 11.7.16) 
Quiet reflection. Katy can’t reach beanbag. Stop to think. Eventually reach beanbag. 
(Video 7.10.16) 
Katy stop interaction, sit quietly then start blow raspberry. (Video 1.11.16) 
Katy kept her hand on Sue’s hand when Sue touched Katy’s hand. (Observer notes 
14.3.2016 and 17.3.2016) 
Katy threw the necklace onto the floor. Sue picked them up and gave them back to 
Katy. Katy threw the necklace again and Sue again returned them. A throwing game 
began. (Observer notes 16.5.2016) 
Katy reached out to touch Sue’s hand. (Observer notes 11.7.2016) 
Katy reached out to touch Sue. (Video notes 10.10.2016) 
 
Katy reached out to touch Sue’s hand. (Observer notes 11.7.2016) 




































Katy throws the beads intentionally in different directions for Sue to retrieve. (Observer 
notes 27.6.2016) 
Katy throws the beads sometimes intentionally to Sue and sometimes not. Teasing. (Video 
notes 7.10.2016) 
Katy taking the beads from Sue’s hand. (Video notes 10.10.2016) 







































Katy will reach out for an item she knows someone is going to pass to her. 
Katy enjoys the social aspects and is becoming more in tune with emotions of those 
around her, for example joining in with laughter at something funny. 
 
 
Katy has begun to engage with her DELL communication aid. (G13) 
It is wonderful to see the progress that Katy is making. She is making choices and is 
actively engaged with her learning. 
To  follow individual communication targets. 
To develop the  use of her DELL communication aid (G13) 







































Small group teaching. Weekly Physiotherapy, An IEP.  Support from Speech and 
Language Therapy and Occupational Therapy. 
Objective: To be able to communicate with others and understand language so that she 
can make her needs known and follow simple instructions. 
Outcome: To make regular clear informed choices throughout her day using her Dell 
communication and vocal response choices. 
Within the sessions I sometimes have a sense of rejection when Katy does not respond. 
In the sessions I deal with the rejection but I feel elated when a connection is made 
with Katy. (Journal 22.6.2016) 
Good sitting today. Katy doing increased vocalization. Intentionally reaching out to 
touch me. Katy also seemed thoughtful at times. (Journal 6.6.2016) 
 
Katy was not interacting with her usual enthusiasm today. Why? Was she bored? Was it 




































Katy throws the beads intentionally in different directions for Sue to retrieve. (Observer 
notes 27.6.2016) 
Katy throws the beads sometimes intentionally to Sue and sometimes not. Teasing. 
(Video notes 7.10.2016) 
Katy taking the beads from Sue’s hand. (Video notes 10.10.2016) 
Katy laughing and intentionally throws the beanbag away from Sue. (Video notes 
1.11.2016) 
 
Small group teaching. Weekly Physiotherapy, An IEP.  Support from Speech and 
Language Therapy and Occupational Therapy 
Katy threw the necklace onto the floor. Sue picked them up and gave them back to Katy. 
Katy threw the necklace again and Sue again returned them. A throwing game began. 




































Katy will reach out for an item she knows someone is going to pass to her. 
This year Katy has taken part in a variety of measuring activities. She has examined 
long and short objects. 
Katy enjoys the social aspects and is becoming more in tune with emotions of those 
around her, for example joining in with laughter at something funny. 
 
With support, Katy has explored a range of food textures with her hands. 
Katy has achieved floating on her back and kicking her legs on her back. 
It is lovely to see how Katy engages with the physiotherapy group. 
To imitate a sound vocally. 
To pass an item to a friend in a controlled way. 
To push a Boccia ball down a ramp without picking it up and throwing it. 
To hold an item in her hand for a short period. 
To  follow individual communication targets. 
To develop the  use of her DELL communication aid. (G13) 
A new continuing care assessment for Katy would be helpful. It is believed that Katy 
may now meet the criteria for a specialist learning support assistant. (G48) 
A range of different taste resources. Lunchtime support. OT and SALT time. 





































To be able to communicate with others and understand language so that she can 
make her needs known and follow simple instructions 
 
Objective 
To improve her fine motor (G17) control so that she can use both hands to learn 
from the exploration of her environment 
Objective 
To achieve social skills that enable her to establish and maintain positive peer group 




































Parents are very worried about her future and believe that she would benefit from 1-1 
support, especially in a post-school environment. 
Yes, Katy would like to stay in education but with an appropriate member of staff with 
her.  
Katy would like to do a sensory based course. (G43) 
Katy would benefit from a course involving real life situations to develop 
independence. 
Katy will need support from the following professionals: Physiotherapy, Occupational 
Therapy, Speech Therapy, Community Nursing Team and Social Worker. 
Katy will need 1-1 escort on specialist transport. Currently her Mum is her escort 
because of her complex medical needs. 
Request a health report. Action. Deputy Head ASAP 





































Katy wants to be happy and safe. This involves having the support of someone who 
knows her extremely well and is able to support her complex medical and physical 
needs (G 12). She would like adequate support when she leaves school, ideally 1-1. 
The new hoist is working better. Katy is really engaged in activities. Her tolerance for 
handling things has improved. 
Can be very upset around food. 
Katy is unable to stand as much as she needs as she is awaiting an operation on her 
ankle. It is currently very difficult for her to wear her splints. 
To use her hand and body movements to help dress and undress herself. 
Katy now needs oxygen at night. (G32) 
Katy also needs oxygen, if she sleeps during the day. 
Katy needs more time out of her wheelchair because of pressure sores. (G39) 





































There are constant reminders of the impact of the range of Katy’s disabilities, sitting, 
fits, vision. Yet it is so easy to forget these when things are going well.  
(Journal 6.6.2016) 
I must not get carried away. I must reflect upon the intensity of the interactive sessions 
for Katy. (Journal 20.6.2016) 




































There is a pressure for Katy to conform, however she is feeling. If I had a fit, would I feel 
like conforming to the noise and activity of the classroom? I do not know the answer to 
this question, I can only surmise my feelings. My initial thoughts are that I would want 
quiet time to recover. 
Katy very quiet today. She tried to participate but chose to sit and hold my hand and 
look intently at me. At times I felt I wanted to give her a hug. At the end of the session 
the TA said that Katy had an absence/twitch five minutes before she came to the 
session. I must consider that impact of health upon Katy. (Journal 20.6.2016) 
Katy kept her hands on Sue’s hands when Sue touched Katy’s hands. (Observer notes 
17.3.2016) 
 
Holds Sue’s hand, keeps head down with her chin on her chest, listening to Sue’s voice 



































Katy threw the necklace onto the floor. Sue picked them up and gave them back to 
Katy. Katy threw the necklace again and Sue again returned them. A throwing game 
began. (Observer notes 16.5.2016) 
Katy reached out to Sue and pulled her close to herself. (Observer notes 20.6.2016) 
 
Katy found it very difficult to interact today. She kept trying. TA said  Katy had seizure 
before I arrived. Finished session early. Katy obviously struggling. TA comment Katy 
would be fine in the classroom where lots of activity. I thought if someone has had a 
seizure do they want to be in a noisy classroom? Is this pressure to conform despite 





































Katy listen to rain stick hands on chest. Still make no sound. (Observer notes 11.7.16) 
Quiet reflection. Katy can’t reach beanbag. Stop to think. Eventually reach beanbag. 
(Video 7.10.16) 
Katy stop interaction, sit quietly then start blow raspberry (Video 1.11.16) 
Katy started to rub her eyes when the session was about to end. (Observer notes 
6.6.2016, 13.6.2016). 




































There is a pressure for Katy to conform however she is feeling. If I had a fit, would I 
feel like conforming to the noise and activity of the classroom? I do not know the 
answer to this question. I can only surmise my feelings. My initial thoughts are that 
I would want quiet time to recover. (Journal 17.11.2016) 
I think Katy and I are beginning to inhabit a common space in our interactive 
sessions. (Journal 16.5.2016) 
 
 
Katy was not interacting with her usual enthusiasm today. Why? Was she bored? 










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































3.	 	 	 	 				Choice	of	provision	
	
	
The	Findings	revealed	that	lines	1	and	3	in	Figure	6.1	were	the	same	for	young	people	in	
mainstream	education	and	those	with	PMLD.	The	differences	occurred	in	the	dialogues	
shown	in	line	2.	
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As	discussed	in	the	introduction	to	Chapter	Three	–	Methodology,	the	research	question	
emerged	from	my	own	feeling	of	dissatisfaction	regarding	the	participation	of	young	
people	with	PMLD	in	the	transition	planning	process.	
	
Research	question	
	
How	can	young	people	with	PMLD	influence	their	own	post-school	transition	
planning	process?	
	
6.2	Key	Findings	
I	started	my	research	hoping	to	be	able	to	identify	ways	in	which	young	people	with	
PMLD	could	be	included	in	their	post-school	planning	within	the	existing	system.	As	the	
project	developed,	it	became	clear	that	many	aspects	of	the	existing	system	are	not	fit	
for	purpose	for	young	people	with	PMLD	if	these	young	people	are	expected	to	make	a	
significant	contribution	to	their	planning.	This	is	because	young	people	with	PMLD	do	
not	have	the	opportunity	to	engage	in	the	dialogues	identified	in	line	2	of	Figure	6.1	for	
reasons	revealed	by	this	research	project.	At	the	heart	of	the	research	are	the	
interactive	sessions;	these	are	supported	by	analysis	of	the	documentary	evidence	
associated	with	the	transition	process.	
	
6.2.1	Intensive	Interaction	
Throughout	the	interactive	sessions,	the	young	people	revealed	aspects	of	themselves	
which,	on	many	occasions,	were	subsequently	endorsed	by	other	people	who	knew	
them	well.	Linda’s	mother,	after	observing	an	interactive	session,	commented	that	she	
had	seen	Linda	behave	in	that	way	with	one	other	person	and	often	applied	an	
interactive	approach	with	Linda	(Findings	4.3.1).	The	young	people	developed	self-
confidence	and	the	ability	to	participate,	lead	and	enjoy	interaction	with	another	person	
through	the	interactive	sessions	(see	Findings	4.2.1,	4.3.1,	4.4.1).	The	Intensive	
Interaction	sessions	revealed	aspects	of	the	young	people’s	inner	world	and	their	
ability,	in	a	close	relationship,	to	have	a	profound	impact	upon	another	person	(ref	
Findings	4.4.1).	The	case	studies	have	demonstrated	that	young	people	with	PMLD	are	
thoughtful	and	reflective	if	allowed	to	express	this	aspect	of	themselves	and,	therefore,	
that	young	people	with	PMLD	can	potentially	contribute	meaningfully	to	their	post-
school	transition	planning	if	the	appropriate	strategies	for	communication	are	in	place.	
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6.2.2	Young	People	with	PMLD	–	Preparation	for	Transition	Planning	
The	demonstration	of	choice	is	an	important	part	of	participation	in	transition	planning.	
There	are	examples	of	choice	being	included	within	the	young	people’s	learning	at	
school	(ref.	Findings	4.2.1,	4.3.3).	These	activities	are	not	identified	as	preparation	for	
choices	at	the	time	of	transition;	they	are	often	very	simple	structured	choices.	The	
Intensive	Interaction	sessions	revealed	that	the	young	people	made	very	definite	
choices	regarding	what	they	wanted	to	engage	with	and	what	they	did	not.	To	
demonstrate	choice	is	an	essential	part	of	communication.	Throughout	the	Intensive	
Interaction	sessions,	the	young	people	communicated	choices	including	what	they	
chose	to	communicate	to	the	partner.	They	also	demonstrated	that	they	could	
communicate	at	many	levels	from	a	superficial	level	of	engagement	with	a	given	activity,	
to	a	deeper	level	of	communicating	feeling	or	that	they	themselves	were	reflecting.		
	
Many	of	the	educational	achievements	recorded	in	annual	review	reports	refer	to	
functional	aspects	of	learning,	specific	subjects	or	life	skills.	They	do	not	relate	to	
preparation	for	future	choices	and	developments.	Community	involvement	was	
identified	through	the	transition	planning	documentation	as	important	for	young	
people	with	PMLD.	There	was	little	evidence	that	the	young	people	in	the	case	studies	
were	receiving	an	education	that	would	prepare	them	to	contribute	to	their	
communities	(Findings	4.2.2,	4.3.3).	Opportunities	for	them	to	contribute	were	not	
recorded	or	evident	in	the	transition	planning	documentation	(Findings	4.3.4,	4.4.3).		
	
How	government	legislation	relating	to	transition	is	communicated	to	those	responsible	
for	implementing	it	and	how	these	people	interpret	it	at	a	practical	level	emerged	as	an	
issue.	In	the	present	system,	the	young	person	is	represented	in	the	planning	process	by	
various	significant	people	who	provide	information.	
	
The	three	young	people	who	were	the	subjects	of	the	case	studies	did	not	contribute	to	
their	post-school	transition	planning.	Neither	Harry	nor	Katy	were	present	at	their	
respective	meetings,	and	Linda	was	present	but	did	not	contribute	(see	Findings	4.3.4).	
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6.2.3	Impact	of	Professionals	
The	professionals	working	with	young	people	with	PMLD	have	a	significant	impact	
upon	the	communication	of	each	young	person	but	also	a	much	wider	impact.	The	
emergence	of	these	issues	throughout	the	data	collection	and	analysis	added	breadth	to	
the	theme	of	communication.	
	
For	example,	one	TA	was	responsible	for	all	the	transition	visits	to	college	with	Linda.	
She	accompanied	Linda	on	each	visit	and	conveyed	much	of	the	vital	day-to-day	
information	about	Linda’s	care	and	support	requirements.	However,	she	displayed	little	
confidence	in	her	role,	seeing	herself	as	‘only	the	TA’,	with	the	teachers	in	control	of	the	
transition.	It	appeared	that	she	saw	herself	as	a	messenger	and	did	not	expect	to	
influence	the	transition	process	despite	being	the	carrier	of	vital	information	regarding	
the	young	person.	Had	the	TA	been	more	confident	in	her	role,	she	may	have	been	more	
assertive	in	the	manner	in	which	she	conveyed	important	information	to	college	staff	
(see	Findings	4.3.4).	
	
The	transition	review	meetings	revealed	the	impact	of	other	people	on	the	lives	of	the	
three	young	people	in	the	case	studies.	Others	had	decided	whether	or	not	they	should	
attend.	It	is	not	clear	from	the	documentary	evidence	who	decided	that	two	of	the	young	
people	should	not	attend.	It	may	be	assumed	that	the	decision	followed	custom	and	
practice	within	the	given	institution,	supported	by	other	significant	people	included	in	
the	process.	These	are	people	who	have	considerable	power	within	the	process:	
headteachers,	teachers,	social	workers	and,	in	some	cases,	parents.	While	Linda	
attended	her	meeting,	at	no	point	did	she	contribute.	Throughout	the	meeting,	other	
people	contributed	on	her	behalf	(4.3.4).	The	fact	that	nobody	in	the	meeting	challenged	
the	fact	that	she	was	not	contributing	supports	the	assumption	that	it	was	custom	and	
practice	in	this	institution	that	young	people	with	PMLD	did	not	contribute	to	their	own	
planning	meetings.		
	
	Judgements	and	comments	about	the	young	person’s	progress	are	made	and	recorded	
in	school	reports.		These	judgements	are	not	discussed	with	the	young	person,	as	they	
would	be	in	a	mainstream	school.	At	the	point	of	planning	future	placements,	these	
judgements	and	comments	on	reports	are	influential,	as	shown	in	Figure	6.1.		
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Throughout	the	research	process,	I	was	aware	that	I	was	making	judgements	that	were	
having	an	impact	on	young	people.	This	was	evident	when	I	commented	in	my	journal	
that	it	had	been	a	good	session	(see	Findings	4.3.5).	At	no	point	did	I	consult	the	young	
person	for	their	views	about	the	session.	Throughout	the	sessions,	the	young	people	
demonstrated	their	ability	to	resist	the	impact	of	others	by	hanging	their	head	and	
refusing	to	communicate.	This	was	also	evident	in	other	situations,	as	reported	by	staff.		
	
6.2.4	Parents	and	Professionals	
The	case	studies	revealed	that	the	communication	between	parents	and	professionals	
was	variable.	When	considering	the	impact	of	professionals	on	families,	it	must	be	
remembered	that	the	parents	of	young	people	with	PMLD	have	to	maintain	
relationships	with	a	wide	variety	of	professionals,	all	of	whom	have	some	influence	on	
the	transition	process.		For	the	purposes	of	this	project,	the	emphasis	was	on	school	
staff.	The	teachers	in	all	three	case	studies	felt	they	maintained	a	close	relationship	with	
parents.	There	was	some	evidence	that	approaches	taken	at	school	were	helpful	in	the	
home	situation,	for	example,	the	management	of	Linda’s	behaviour	(see	Findings	4.3.2).	
Other	examples	showed	that	information	from	home	could	have	been	more	influential	
at	school,	for	example,	the	activities	that	Harry	enjoyed	at	home	(see	Findings	4.2.2).	
The	impact	of	these	relationships	fed	into	the	transition	planning	process.		
	
The	transition	to	post-school	provision	for	a	young	person	with	PMLD	is	a	very	anxious	
time	for	families	(Strnadova	&	Evans,	2013),	as	seen	in	Linda’s	case	study	when	her	
mother	expressed	her	relief	that	Linda’s	first	week	at	college	had	passed	without	a	
problem	(see	Findings	4.3.3.4).	At	the	time	of	transition,	young	people	and	their	families	
are	leaving	the	support	of	school	staff	whom	they	may	have	known	and	trusted	for	up	to	
fifteen	years.	It	is	also	a	time	of	transition	to	adult	services	in	health	and	social	care.	
Young	people	and	families	are	coping	with	a	complete	change	in	the	support	for	their	
vulnerable	young	person	with	PMLD.	
	
Within	the	transition	process,	the	role	of	parents	can	vary	depending	on	the	attitude	of	
individual	parents.	For	example,	Katy’s	parents	were	very	forceful	in	stating	what	they	
wanted	for	their	daughter,	while	Linda’s	appeared	to	be	more	passive	and	accepting	
(see	Findings	4.3.4,	4.4.3).	This	variable	approach	affects	attitudes	towards	the	young	
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person’s	aspirations.		The	understanding	of	relationships	within	the	transition	process	
can	be	seen	as	a	struggle	for	power.	In	Katy’s	case,	everyone	apart	from	her	parents	
thought	she	should	go	on	to	attend	a	college	provision	but	her	parents	wanted	to	assure	
her	safety	and	continuity	of	provision	and	so	she	went	to	a	very	sheltered	specialist	
provision.	Despite	the	struggle	between	Katy’s	parents	and	other	professionals,	Katy’s	
own	views	were	not	considered.	
	
Parents	feel	vulnerable	at	the	time	of	transition:	their	child	is	vulnerable	and	in	need	of	
particular	understanding	and	they	are	worried	that	their	child	will	not	have	the	specific	
support	and	understanding	which	they	need	in	a	new	situation.	They	feel	anxious	about	
how	their	child	will	cope	with	the	new,	unfamiliar	situation	and	are,	at	this	point,	
dependent	on	the	professionals	who	effectively	control	the	access	to	future	provision.	
The	parents	want	their	child	to	have	on-going	provision	and	are	aware	that	these	
opportunities	are	limited.	In	this	situation,	the	parents	feel	anxious;	they	know	their	
child	but	feel	powerless	to	influence	decisions.	Although	superficially	they	have	been	
consulted,	they	may	not	have	been	truly	listened	to	and	enabled	to	influence	decisions.	
	
Despite	the	potential	anxiety	within	families	at	the	time	of	transition,	home	and	family	
can	provide	a	point	of	continuity	and	support	for	the	young	person.	Following	my	visit	
to	see	Linda	at	college	and	my	subsequent	feedback	to	her	parents,	it	became	apparent	
that	they	had	considerable	knowledge	and	understanding	of	Linda	that	was	not	
recognised	by	the	college.	They	knew	what	had	gone	before	in	Linda’s	life.	Home	was	a	
constant	place	of	belonging	for	Linda,	a	repository	of	knowledge	and	relationships	
(Nind	&	Strnadova,	2020).	
	
6.2.5	Health	Issues	
There	was	evidence	that	health	issues,	particularly	physical	health	issues,	had	an	impact	
upon	young	people.	Health	issues	relating	to	young	people	with	PMLD	can	be	broadly	
seen	in	two	categories:	ongoing	chronic	health	problems	and	shorter-term	acute	
problems.	The	latter	can	be	the	consequence	of	remedial	surgery	or	the	sudden	
deterioration	of	chronic	issues.	The	chronic	issues	become	a	matter	of	ongoing	
management	and	adaption	of	the	young	person’s	activities	while	the	acute	problems	
impact	upon	attendance	at	school	and	other	involvements	(see	Findings	4.2.2,	4.2.3).	
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These	problems	can	also	affect	transition	plans:	Katy	was	admitted	to	hospital	in	
December	before	she	was	due	to	leave	school,	as	a	result	of	a	deterioration	of	a	chronic	
condition,	her	epileptic	seizures.		She	was	not	fit	to	return	to	school	until	mid-February	
and	this	posed	many	challenges	for	her	transition	planning	and	increased	her	parents’	
anxiety	at	this	critical	point	in	her	life.	This	example	is	typical	of	the	unpredictability	of	
the	health	issues	with	which	young	people	with	PMLD	have	to	live.	
	
The	case	studies	showed	no	explicit	awareness	of	mental	health	issues	for	young	people	
with	PMLD,	despite	examples	of	behaviour	that,	in	other	people,	could	be	interpreted	as	
indicators	of	mental	health	problems.		
	
6.3	The	Value	of	the	Research	Project	
The	project	is	unusual	because	it	puts	young	people	with	PMLD	at	the	heart	of	the	
project.	Many	studies	have	been	conducted	with	young	people	with	various	SEN	issues	
but,	due	to	the	complexities	they	face,	young	people	with	PMLD	rarely	take	centre	stage	
in	a	research	project.	In	this	project,	they	remained	centre	stage	throughout.	
	
This	project	was	identified	as	a	consequence	of	observations	made	while	I	was	a	
headteacher;	in	this	respect,	it	is	practitioner-led	and	emerges	from	current	practice.	
There	is	particular	value	in	a	stance	firmly	based	in	practice,	rather	than	a	phenomenon	
identified	by	a	researcher	remote	from	the	reality	of	the	issues.	I	brought	to	the	project	
substantial	experience	in	the	field	of	special	education	and	working	with	young	people	
with	PMLD	in	particular,	yet	as	a	researcher	I	was	a	novice.	This	juxtaposition	provided	
a	clarity	of	perspective.	As	a	researcher,	I	became	the	outside	observer	of	a	situation	
with	which	I	was	very	familiar	as	a	practitioner;	I	looked	with	new	eyes	at	what	I	had	
previously	seen	as	custom	and	practice	(see	Methodology	3.2).		
	
Throughout	the	pilot	study,	I	kept	a	journal,	initially	as	a	general	journal	and,	later,	as	a	
personal	reflective	journal.	In	the	main	project,	the	journal	developed	further,	recording	
my	thoughts	and	feelings	about	the	interaction	with	the	young	people	and	others	
involved	in	the	project.	Through	these	reflections,	a	different	perspective	emerged	on	
attitudes	and	practices	that	were	assumed	custom	and	practice.	The	particular	value	of	
this	element	of	the	study	is	how	it	highlighted	the	ongoing	need	for	people	who	work	
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with	young	people	with	PMLD	to	step	outside	their	existing	practice	and	constantly	
review	their	attitudes	and	practice.		
	
The	research	uses	methods	accessible	within	the	school	environment.	In	particular,	
Intensive	Interaction	is	used	in	many	schools	and	could	be	adapted	as	it	has	been	in	this	
project.	The	project	emerged	from	practice	and	has	aspects	that	can	be	applied	within	
current	practice.	It	was	conducted	by	an	experienced	practitioner	who	is	very	familiar	
with	young	people	with	PMLD,	which	gives	it	added	credibility.	The	current	system	of	
post-school	transition	planning	was	scrutinised	through	the	lens	of	a	retired	
practitioner,	providing	in-depth	knowledge	of	the	system	while	maintaining	distance	
from	it.	This	offered	a	different	perspective	of	the	system,	the	young	people	with	PMLD	
and	the	relationship	between	the	two.	The	use	of	Intensive	Interaction	to	get	to	know	a	
young	person	with	PMLD	on	their	own	terms	not	only	has	the	potential	to	provide	a	
voice	for	the	young	people	in	the	transition	process	but	also	offers	opportunities	to	
contribute	to	the	research	process.	Exploration	of	this	dual	benefit	adds	further	value	to	
this	project.	
	
6.4	Relevance	of	The	Project	
The	project	is	rooted	in	practice:	the	research	focus	was	identified	as	a	problem	in	
practice.	It	addresses	two	problems	associated	with	young	people	with	PMLD,	
concerning	how	young	people	with	PMLD	can	meaningfully	contribute	to	transition	
planning	and	the	research	process.	The	outcomes	of	this	project	identify	that	the	very	
issue	to	which	the	young	people	are	expected	to	contribute	is	inaccessible	to	them.	As	
an	analogy,	when	my	friend,	who	is	a	wheelchair	user,	travels	by	train	to	London,	the	
train	facilities	are	sometimes	such	that	she	has	to	sit	virtually	in	the	corridor.	On	other	
occasions,	she	can	access	a	compartment	where	she	can	sit	in	her	wheelchair	and	travel	
alongside	other	travellers.	When	in	the	corridor,	she	is	being	accommodated	within	a	
transport	system	that	claims	to	be	accessible	to	disabled	people	but	offers	minimal	
provision.	In	the	purpose-built	compartment,	she	and	her	disabilities	are	accepted	and	
understood	and	she	is	fully	accommodated.	The	transition	planning	process	states	that	
young	people	should	have	a	voice,	yet	they	are	metaphorically	left	in	the	corridor	as	
observers.	With	the	insights	and	deep	understanding	achieved	through	the	interactive	
sessions,	it	is	possible,	if	the	system	is	altered,	for	young	people	to	be	accommodated	
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and	contribute,	just	as	my	friend	in	the	purpose-built	compartment	was	accommodated	
on	the	train.	
	
The	outcomes	challenge	the	existing	assumption	that	young	people	with	PMLD	should	
fit	within	the	system	despite	the	apparent	lack	of	thought	given	as	to	how	they	can	be	
part	of	the	transition	planning	process.	It	is	reminiscent	of	the	introduction	of	the	
National	Curriculum	when	all	pupils	were	expected	to	follow	the	same	programmes	of	
study.	On	one	level,	the	inclusion	of	pupils	with	PMLD	in	the	National	Curriculum	was	
positive,	as	it	extended	the	range	of	their	curriculum,	but	virtually	no	consideration	was	
given	as	to	how	the	curriculum	might	need	to	be	modified	to	allow	them	to	meaningfully	
access	it.	Eventually,	the	need	for	change	drove	developments	in	planning	an	inclusive	
curriculum,	so	that	pupils	with	PMLD	could	be	more	meaningfully	included	in	the	
National	Curriculum.	
	
Similarly,	the	current	system	needs	to	be	modified	to	enable	young	people	with	PMLD	
to	contribute.	For	young	people	to	have	influence	in	their	post-school	transition	
planning,	organisational	change	is	required	at	all	levels.	It	was	evident	in	this	project	
that,	at	the	macro	level,	the	transition	planning	process	and	administrative	
requirements	(such	as	standard	forms	to	be	completed)	did	not	reflect	the	needs,	
capabilities	or	aspirations	of	young	people	with	PMLD	(see	Findings	4.3.4,	4.4.3).	At	the	
meso-,	or	intermediary,	level	of	school	leadership,	there	was	evidence	that	the	school	
was	attempting	to	accommodate	the	national	administrative	requirements	and	forms	to	
be	filled,	but	were	doing	so	indiscriminately,	with	little	attention	to	the	particular	needs	
of	each	young	person	with	PMLD.	At	a	micro	classroom	level,	it	seemed	that	many	
opportunities	for	meaningful	input	into	the	transition	process	were	missed	both	by	staff	
in	the	classroom	and	the	young	people	themselves.	The	valuable	observations	that	have	
arisen	from	the	project	have	considerable	relevance	because	they	clearly	identify	those	
systems	currently	used	in	the	schools	in	the	case	studies.	As	a	result,	the	areas	requiring	
future	change	can	be	clearly	identified	and	proposals	to	effect	this	change	formulated.	
These	will	be	discussed	in	more	detail	in	subsequent	sections	of	this	chapter.	
	
The	project	sits	within	a	cultural	ethos	and	attitudes;	it	develops	an	understanding	of	
where	young	people	with	PMLD	sit	within	this	climate	and	why	it	prevails	(see	
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Literature	Review	2.7).	There	is	a	common	theme	of	access	for	young	people	with	
PMLD,	as	demonstrated	by	the	limited	response	within	the	documentary	evidence	
regarding	the	young	people’s	participation	in	a	wide	variety	of	activities	and	the	need	
for	appropriate	modifications	to	enable	access.	This	project	forms	part	of	a	wider	need	
for	young	people	with	PMLD	to	have	meaningful	access	to	be	able	to	participate	in	and	
contribute	to	a	wide	variety	of	activities	at	school	and	in	the	wider	community.	The	
increased	understanding	of	the	issues	arising	from	the	outcomes	of	this	project	will	
contribute	to	solutions	in	this	wider	need	for	change.	
	
6.5	Implications	of	the	Project	
It	must	be	acknowledged	that	the	current	project	represents	a	small	sample	of	young	
people	with	PMLD	in	two	schools	within	the	same	county.	Nevertheless,	it	raises	issues	
that	may	be	common	to	other	young	people	with	PMLD	throughout	the	United	
Kingdom.	The	implications	of	the	project	challenge	existing	policy	and	practice	for	
young	people	with	PMLD.	As	stated	in	the	previous	section,	these	implications	exist	at	a	
macro-governmental	level,	both	at	a	meso-school	leadership	level	and	at	the	micro-
classroom/individual	level.	
	
At	a	macro	governmental	level,	there	are	implications	for	policy	and	practice.	The	
rhetoric	of	the	policy	that	all	young	people	should	be	included	in	their	own	post-school	
transition	is	admirable	and	aspirational.	The	keyword	here	is	aspirational:	policy	may	
be	aspirational	but,	if	it	is	not	implemented	for	a	wide	variety	of	reasons,	it	raises	issues	
relating	to	governmental	practice.	As	has	been	demonstrated	in	the	documentary	
evidence	for	the	case	studies,	despite	aspirational	policy	these	young	people	were	not	
included	in	their	post-school	transition	planning.	The	forms	associated	with	the	
planning	need	to	be	completed	as	a	statutory	requirement	but	their	design	and	the	
questions	asked	are	not	appropriate	for	young	people	with	PMLD.	It	would	seem	that	
government	practice	does	not	include	the	facility	for	feedback	regarding	the	suitability	
of	the	forms.	This	has	implications	for	future	government	practice	regarding	the	
suitability	and	implementation	of	policy	(see	Literature	Review	2.4.,	2.7).	
	
At	a	meso-	level,	the	project	has	implications	for	school	leaders.	Headteachers	have	a	
certain	amount	of	autonomy	within	their	schools	and	can	look	critically	at	the	transition	
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planning	practice	within	their	school.	This	has	indeed	occurred	within	one	of	the	
schools	in	the	project,	and	changes	are	beginning	to	be	made	to	the	way	that	young	
people	with	PMLD	are	included	in	transition	planning	meetings.	The	headteacher	and	
senior	leaders	set	the	tone,	values	and	ethos	of	the	school.	This,	in	turn,	influences	
attitudes	and	relationships	within	the	school,	as	was	evident	in	the	two	schools	within	
this	project:	one	was	very	protective	towards	its	pupils,	whereas	the	other	school	
viewed	care	as	important	but	did	not	allow	it	to	inhibit	the	focus	on	pupil	progress	and	
autonomy	(ref.	Findings	4.2.4,	4.2.6,	4.3.3).	The	headteacher	and	senior	leaders	control	
resource	allocation	and	staff	development	and	these	also	have	an	impact	on	the	
transition	process.	Roles	and	responsibilities	within	the	school	are	within	the	gift	of	the	
headteacher	and	senior	leaders:	they	decide	who	attends	transition	planning	meetings	
and	the	roles	of	people	within	those	meetings.	This	can	create	a	hierarchy	within	the	
planning	process;	for	example,	the	TA	who	supported	Linda	on	her	college	visits	did	not	
feel	she	had	much	authority,	yet	she	had	a	great	deal	of	relevant	information.	
	
Class	teachers	at	a	micro-level	influence	the	young	person	through	relationships	within	
the	classroom.	In	a	special	school,	class	teachers	maintain	close	relationships	with	
families	and	other	professionals	involved	in	the	young	person’s	life.	At	a	time	of	
transition,	it	is	the	class	teacher	who	co-ordinates	activities	and	communication	
between	the	various	people	involved.	This	project	has	implications	for	class	teachers.	In	
one	school,	the	relationships	amongst	classroom	staff	were	difficult	(see	Findings	4.2.6):	
colleagues	did	not	have	a	shared	approach	to	the	young	people	and	what	would	benefit	
them.	In	another	school,	the	TA	with	a	key	role	in	the	transition	of	students	did	not	
think	her	opinion	was	important.	Attitudes	such	as	these	can	affect	the	young	person	at	
the	point	of	transition,	particularly	when	they	are	very	dependent	upon	the	support	and	
understanding	of	the	staff	working	with	them.	
	
The	project	has	highlighted	the	areas	identified	in	6.1	of	this	chapter,	all	of	which	have	
implications	for	future	development.	It	is	the	middle	section,	the	opportunity	for	
dialogue	with	other	people,	that	is	currently	missing	for	young	people	with	PMLD	and	
carries	implications.	Recognition	of	this	flaw	poses	the	question	as	to	how	young	people	
with	PMLD	can	be	given	this	opportunity,	to	achieve	parity	of	opportunity	with	their	
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peers.	There	is	evidence	within	this	project	as	to	how	this	may	be	addressed	in	the	
future.	
	
6.6	My	Journey	as	a	Researcher	
My	research	journey	began	from	feelings	of	dissatisfaction	with	the	progress	I	had	made	
as	a	headteacher	to	improve	the	inclusion	of	young	people	with	PMLD	in	their	post-
school	transition	planning.	As	a	consequence,	I	decided	to	investigate	the	situation	
further	and	put	my	initial	thoughts	into	action.	At	the	beginning	of	the	research,	I	was	a	
recently	retired	headteacher	of	a	special	school	and	current	CEO	of	a	local	charity	
providing	post-school	provision	for	young	people	with	PMLD.	I	began	the	research	
project	with	a	practitioner	focus,	derived	from	my	practitioner	observations.	
	
My	previous	experience	had	both	negative	and	positive	impacts	upon	my	research.	As	
stated	above,	the	research	grew	from	a	personal	sense	of	disappointment	with	what	I	
had	failed	to	address	as	a	headteacher.	This	disappointment	may	have	contributed	to	
the	lack	of	confidence	I	felt	at	the	beginning	of	the	research	process.	In	the	pilot,	I	
applied	methods	that	had	been	common	practice	in	the	school	setting,	with	little	
thought	about	their	appropriateness	for	this	research	project.	Although	I	realised	their	
limitations	when	I	analysed	the	pilot	data,	this	illustrates	a	potential	blind	spot	brought	
to	the	research	from	my	previous	roles.	As	the	research	developed,	I	became	aware	of	
other	blinkers	I	had	developed	from	my	previous	experience:	I	had	developed	a	narrow	
view	of	young	people	with	PMLD,	merely	seeing	the	part	of	them	that	presented	in	
school.	This	infiltrated	my	expectations	of	them	and	their	inner	abilities.	Similarly,	I	had	
developed	a	fixed	view	of	parents	and	their	understanding	of	their	child.	All	these	
aspects	had	developed	over	time	and	I	had	symbiotically	absorbed	them	as	part	of	the	
education	culture.	
	
The	benefits	from	my	previous	experience	must	be	acknowledged:	my	knowledge	and	
understanding	of	this	field	of	education	enabled	me	to	identify	Intensive	Interaction	as	a	
research	tool	that	could	provide	young	people	with	PMLD	to	contribute	to	their	
transition	process.	From	my	previous	experience,	I	was	able	to	place	the	research	
within	a	socio-political	context.	I	was	able	to	understand	why	practitioners	could	not	
challenge	what	was	not	working,	simply	due	to	the	day-to-day	demands	of	the	job.	
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Through	my	previous	experience,	I	was	able	to	relate	to	the	various	participants	with	
understanding,	although	the	research	process	itself	has	increased	the	depth	of	this	
understanding.	
	
	Throughout	the	research	project,	my	practitioner	experience	and	focus	were	useful	but,	
as	the	research	developed,	my	focus	altered.	I	began	to	see	through	the	eyes	of	a	
researcher,	using	a	lens	of	enquiry	which	led	to	deep	and	challenging	reflections	on	
former	assumptions	and	accepted	practice.		
	
This	juxtaposition	became	apparent	when	I	was	analysing	the	data	from	the	pilot	study.	
I	had	used	practice	derived	from	my	school	experience	to	inform	how	I	would	gather	
information	about	the	young	woman,	the	focus	of	the	pilot	study.	The	analysis	revealed	
that	I	had	asked	other	people	about	her	and	had	observed	her	in	various	situations	
associated	with	the	school.	This	was	common	practice	in	education	when	wanting	to	
find	out	about	a	young	person.	At	no	time	had	I	interacted	with	her	to	learn	directly	
from	her	what	was	important	to	her	(see	Methodology	3.2).		My	practitioner	knowledge	
was,	however,	useful	in	enabling	me	to	identify	Intensive	Interaction	as	a	potential	
means	of	getting	to	know	the	young	person	directly	without	the	influence	of	other	
people.	The	interplay	between	my	development	as	a	researcher	and	the	benefit	of	my	
practitioner	experience	has	been	a	developmental	theme	throughout	the	project.	As	the	
research	developed,	I	became	increasingly	aware	of	how	accepting	of	the	status	quo	I	
had	become	as	a	practitioner.	While	I	was	aware	that	government	rhetoric	for	the	
transition	process	was	not	fit	for	purpose,	I	had	become	overwhelmed	with	other	
demands	and	did	not	challenge	the	transition	processes	for	young	people	with	PMLD.	
Throughout	the	research	project,	this	close	practitioner	awareness	of	situations	gave	
me	empathy	and	a	deeper	understanding	of	situations	which	otherwise	I	may	have	
found	extremely	frustrating,	for	example,	when	the	Acting	Head	said	I	could	not	resume	
my	work	with	Harry	in	the	following	term	(see	Methodology	3.2).			
	
During	the	pilot	study,	I	kept	a	journal,	often	recording	my	personal	reactions	to	
situations	within	the	study.	I	developed	this	concept	of	a	general	journal	into	a	specific	
reflective	journal	to	record	my	personal	thoughts	and	reactions	to	events	in	the	
research	process	of	the	main	project.	The	journal	provided	many	insights	into	my	
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journey	as	a	researcher.	It	revealed	aspects	of	the	young	people	which,	as	a	busy	
practitioner,	I	had	taken	for	granted,	and	showed	how	I	reacted	to	the	young	people	
differently	as	a	practitioner	and	as	a	researcher.	These	insights	were	an	important	part	
of	my	research	journey.	The	research	process	made	me	focus	in	detail	on	each	young	
person.	It	provided	an	opportunity	to	sit	alongside	them	and	befriend	them,	to	develop	
a	relationship	of	mutual	trust.	Gradually,	as	the	research	developed,	my	attitudes	and	
assumptions	from	my	time	as	a	headteacher	were	drawn	into	question.	In	the	course	of	
the	interactive	sessions,	the	young	people	revealed	themselves	to	me	in	ways	that	I	had	
not	previously	considered.	I	began	to	realise	that	I	held	subtle	prejudices	and	low	
expectations	that	blinkered	my	approach	to	these	young	people	(see	Findings	4.2.6).	
From	my	teaching	experience,	I	had	brought	into	the	research	process	the	need	to	be	
constantly	making	progress.	This	was	not	helpful;	I	had	to	let	it	go	and	allow	the	young	
person	take	the	lead.	Although	I	believed	this	to	be	the	correct	approach,	I	still	found	it	
hard	to	do,	making	me	realise	how	deeply	entrenched	these	attitudes	are	within	school	
cultures.	My	understanding	and	appreciation	of	the	young	people	grew	in	depth	and	
respect.	I	started	the	project	believing	that	they	should	contribute	to	their	post-school	
planning.	My	research	journey	revealed	that	my	previous	concept	of	this	contribution	
was	not	fit	for	purpose;	it	had	changed	because	of	what	the	young	people	were	showing	
me	about	themselves.	I	realised	what	a	small	part	of	the	young	people	I	had	previously	
known,	only	occasionally	getting	a	glimpse	of	their	inner	selves,	their	hidden	depths	as	
individual	people.	
	
The	research	process	enabled	me	to	have	a	different	relationship	with	parents	other	
than	the	one	I	had	as	a	headteacher.	I	noted	a	particular	aspect	of	this	following	one	
home	visit	to	Harry’s	mother	(see	Findings	4.2.6).	Through	the	research,	I	had	glimpses	
of	the	anguish	parents	experience	at	times	of	transition	(see	4.2.6,	4.3.2,	4.4.3).	I	came	to	
understand	their	deep	knowledge	and	love	of	their	child,	yet	also	their	vulnerability:	
their	child	had	multiple	difficulties	and	they	were	trying	to	work	within	a	system	that	
they	did	not	feel	a	part	of,	did	not	understand	and	felt	powerless	to	influence.	My	
perspective	changed	as	I	came	to	realise	that	the	education	system	often	gives	
insufficient	respect	to	parents.	Understandably,	professionals	within	the	field	should	
have	different	views	from	parents	but	government	legislation	states	that	parents	should	
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be	listened	to.	Despite	evidence	that	parents	were	listened	to,	my	journey	highlighted	
that	they	still	felt	very	vulnerable	within	the	system.	
	
In	the	course	of	the	research	process,	I	have	learned	much	about	myself	and	the	
attitudes	I	had	inadvertently	adopted	from	my	role	within	education.	I	began	the	
research	from	what	I	thought	at	the	time	was	a	position	of	knowledge	about	young	
people	with	PMLD	and	the	influences	upon	their	lives.	As	my	research	developed,	I	had	
an	increasing	sense	of	humility	and	a	realisation	of	how	much	I	had	not	noticed	in	my	
various	roles	in	education.	My	experience	and	knowledge	from	my	previous	roles	were,	
however,	useful	in	enabling	me	to	identify	methods	for	the	research	and	my	background	
enabled	me	to	work	with	a	certain	degree	of	confidence	and	knowledge.		
	
I	realised	as	the	research	progressed	that	many	surrounding	issues	affected	young	
people’s	contribution	to	the	transition	process.	The	transition	process	sits	within	a	
socio-economic	structure	that	has	evolved	over	many	years,	influencing	institutional	
and	individual	attitudes	which,	in	turn,	influence	attitudes	within	the	transition	process.	
The	research	process	has	enabled	me	to	stand	back	and	see	the	transition	process	
within	a	wider	context.	The	research	question	has	led	me	to	identify	alternative	ways	of	
approaching	the	lives	of	young	people	with	PMLD,	such	as	the	work	of	Amartya	Sen.	In	
this	respect,	the	research	journey	has	opened	new	vistas	of	possibility	and	approaches	
for	young	people	with	PMLD.	
	
Through	deep	reflection	on	the	research	process	and	tools,	I	have	developed	confidence.	
I	began	this	journey	feeling	very	apprehensive	about	approaching	a	difficult	area	with	
few	tried	and	tested	research	tools.	Within	the	academic	community,	I	was	trying	to	
present	research	about	young	people	who	may	be	functioning	at	a	very	limited	
cognitive	level.	I	found	it	challenging	to	articulate	the	level	of	difficulties	that	these	
young	people	experienced.	They	needed	to	be	presented	so	that	they	had	the	respect	
they	deserve	and	that	the	research	was	valued	within	the	academic	community	for	that,	
in	turn,	would	give	the	young	people	a	form	of	academic	value.	
	
As	a	researcher,	I	have	learned	a	tremendous	amount	and	gained	new	insights,	
particularly	about	the	young	people,	their	inner	world	and	a	deep	knowing	which	I	had	
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not	previously	considered.	I	have	realised	the	value	of	in-depth	study,	particularly	when	
used	with	vulnerable	people	to	give	them	time	to	express	themselves.	I	have	become	
aware	of	the	unique	contribution	that	this	group	of	young	people	can	make	if	given	the	
circumstances	and	opportunity	to	do	so,	and	the	system	they	inhabit.	The	further	I	have	
delved	into	the	research	question,	the	more	complex	the	issues	raised	have	become;	one	
issue	reveals	so	many	others.	The	question	remains	as	to	how	the	research	actually	
applies	to	practice:	throughout	the	research	process,	it	was	evident	that	busy	
practitioners	were	reacting	to	immediate	issues,	with	little	time	to	respond	to	the	
deeper	issues	revealed	in	the	research.	
	
	I	have	learned	a	lot	about	myself	as	an	educational	professional	and	a	researcher,	the	
interplay	of	these	two	roles	and	the	need,	as	a	researcher,	to	stand	back	and	examine	
oneself	with	honesty	and	rigour,	peeling	away	pre-conceptions.	Only	in	doing	so	is	the	
researcher	able	to	identify	and	acknowledge	alternative	realities	as	they	may	appear	to	
other	people.	
	
	
6.7.	Things	I	Would	Do	Differently	in	Future	Research	
Researchers	are	advised	to	prepare	meticulously	for	their	project	including,	for	
example,	conducting	an	extensive	review	of	the	literature	to	gain	a	clear	perspective	of	
the	context	of	their	research,	the	knowledge	that	has	previously	been	established	and	
areas	of	new	knowledge	that	might	yet	be	explored.	A	researcher	can	use	such	an	
approach	to	clarify	and	inform	their	stance	in	relation	to	their	project	before	data	
collection	begins.	
	
In	my	case,	reading	a	broader	range	of	texts	at	the	outset	might	have	helped	me	to	
challenge	my	potential	underlying	prejudices	and	particular	viewpoint	at	an	earlier	
stage.	It	is	possible	that	a	more	nuanced	attention	to	the	associated	literature	would	
have	helped	me	to	refine	my	research	question	with	increased	clarity	and	focus.	
However,	my	approach,	while	less	conventional,	had	benefits:	as	the	project	evolved,	I	
was	able	to	maintain	a	responsive	dialogue	between	the	research	and	the	literature	and	
this	interactive	approach	allowed	me	to	follow	up	issues	as	they	presented	throughout	
the	research	process.	
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When	I	was	developing	the	research	methodology,	I	was	uncertain	whether	Intensive	
Interaction	would	be	an	effective	research	tool	to	use	with	young	people.	In	retrospect,	I	
think	I	could	have	been	more	confident	in	this	approach,	given	my	use	of	it	in	other	
circumstances	in	schools.	The	interactive	sessions	are	at	the	heart	of	the	project	and,	
therefore,	I	should	have	allowed	more	time	with	each	young	person;	this	would	have	
enriched	the	quality,	depth	and	range	of	the	data	collected.	The	data	that	was	generated	
highlighted	many	issues	but	a	broader	range	of	data	to	draw	upon	was	needed,	as	
became	evident	during	the	analysis.	As	the	research	developed,	I	wanted	to	spend	more	
interactive	time	with	Linda	after	she	had	left	school	and	arranged	some	interactive	
sessions	with	her	at	home.	This	proved	to	be	beneficial	to	the	project:	it	was	helpful	to	
have	interactive	sessions	in	different	settings,	particularly	the	home	setting	where	the	
young	person	felt	relaxed.	It	would	have	been	useful	to	have	given	the	other	two	young	
people	this	opportunity.	
	
As	the	research	evolved,	it	raised	many	subsidiary	issues.	I	found	these	interesting	and	
many	linked	to	experiences	from	my	professional	career.	I	became	distracted	by	these	
supplementary	issues,	for	example,	the	relationships	between	the	classroom	staff	(see	
Findings	4.2.6)	which	did	have	an	impact	on	the	classroom	environment	and	made	a	
peripheral	contribution	to	the	research	question.	At	the	point	of	data	analysis,	I	decided	
which	issues	were	central	and	relevant	to	the	research	question.	The	project	is	robust	
and	stands	up	to	reflective	probing	through	the	development	of	my	reflective	journal	
and	thorough	discussion	with	other	professionals.		
	
6.8	Limitations	of	The	Project	
The	project	is	small	scale	and	includes	only	three	case	studies	from	two	schools	within	
the	same	county	in	the	United	Kingdom.	This	places	limitations	upon	the	study,	
although	the	small	number	of	cases	has	enabled	the	pursuit	of	a	deep	understanding	of	
each	young	person.	This	deep	knowing	is	essential	when	working	with	young	people	
with	PMLD	because	they	face	many	barriers	to	communication	and	other	activities.	A	
great	deal	of	time	is	required	to	allow	the	young	people	to	show	themselves	and	what	is	
important	to	them.	It	could	be	seen	as	a	limitation	of	the	study	that	one	of	the	young	
people	had	fewer	profound	difficulties.	However,	as	discussed	in	Methodology	3.3,	
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where	I	explain	the	selection	of	people	with	PMLD	for	this	study,	I	have	adopted	a	broad	
definition	of	PMLD.	I	also	note	that	PMLD	can	be	seen	as	a	spectrum	of	severity	and	that	
a	person	may	be	defined	as	having	PMLD	in	one	setting,	yet,	in	another,	the	PMLD	label	
would	not	be	applied.	
	
The	methodology	is	exploratory;	it	has	not	been	tried	and	tested	in	various	situations.	It	
applies	a	method	of	sharing	time	with	young	people	with	PMLD	that	is	used	in	schools	
and	some	adult	services.	To	my	knowledge,	it	has	not	previously	been	used	as	a	
research	tool.	The	aim	of	using	Intensive	Interaction	was	to	facilitate	the	young	people’s	
ability	to	express	themselves	directly	without	the	intervention	of	another	person.	While	
its	lack	of	previous	use	in	this	context	could	be	seen	as	a	limitation,	it	is	also	an	
innovative	aspect	of	the	study.	
	
The	project	has	only	scratched	the	surface	of	the	problem:	it	has	identified	a	method	
whereby	young	people	with	PMLD	can	express	themselves	and	share	things	about	
themselves	that	are	important	to	them.	What	they	have	revealed	does	not	readily	fit	
into	the	current	transition	planning	process.	The	project	addressed	the	research	
question	and	provided	responses	which	can	be	followed	up	in	subsequent	work.	The	
exploratory	structure	of	the	project	has	revealed	aspects	of	the	young	people	that	are	
important	to	them.	These	have	been	expressed	directly	to	the	researcher	without	the	
interpretation	of	a	third	party	and	challenge	how	the	current	system	meets	the	needs	of	
young	people	with	PMLD.	The	interpretation	of	the	data	has	provided	challenges.		It	
should	be	acknowledged	that	any	research	project	is	subject	to	the	interpretation	of	
those	conducting	the	research.	However,	content	from	young	people	with	PMLD	is	even	
more	dependent	on	interpretation.	Evidently,	the	researcher’s	and	research	assistant’s	
observations	and	reactions	are	their	influenced	by	their	interpretations	of	the	young	
people	in	the	case	studies.	This	is	a	potential	limitation	of	any	research	with	young	
people	with	PMLD.	The	reality	is	that	it	is	very	challenging	for	this	group	of	young	
people	to	express	themselves	authentically,	and	it	is	equally	challenging	for	other	
people	to	create	situations	where	these	young	people	are	truly	listened	to.		
	
6.9	RECOMMENDATIONS	
	
6.9.1	Introduction	
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The	recommendations	identified	are	specific	to	the	transition	process	but	have	
implications	for	many	other	areas	of	the	young	people’s	lives	at	a	micro-level	for	
practitioners,	a	meso-	level	for	school	leaders,	and	at	the	macro-	level	for	policy-makers.	
The	recommendations	encompass	preparation	for	participating	in	the	transition	
process,	organisational	aspects	around	the	process,	roles	and	responsibilities	within	the	
process	and	wider	policy	implications.	
	
School	leaders	have	a	pivotal	role	to	play:	they	are	in	a	position	to	influence	practice	in	
their	school	and	possibly	other	schools	through	school	leadership	networks;	they	have	
opportunities	to	feedback	to	and	influence	policy-makers	and	they	are	in	a	position	to	
see	clearly	what	is	happening	on	the	ground,	what	needs	to	change	in	terms	of	practice	
and	at	a	wider,	policy-driven	level.	I	identified	the	need	for	this	research	project	when	I	
was	a	school	leader	and	it	has	developed	from	my	practice	as	a	school	leader.	Thus,	the	
recommendations	are	written	through	the	lens	of	a	school	leader,	taking	into	
consideration	the	factors	relevant	to	implementing	the	recommendations	at	the	levels	
of	school	practice	and	influencing	policy-makers.	
	
In	implementing	change	at	a	school-based	level,	it	is	important	to	pay	attention	to	the	
school	ethos	and	values,	as	these	underpin	all	activity	within	the	school.	This	project	
recommends	a	school	ethos	that	emphasises	a	commitment	to	the	following:	
	
• Personal	autonomy	and	respect	for	each	individual	young	person;		
• The	participation	of	each	young	person	at	all	levels;		
• An	understanding	of	each	young	person	from	that	young	person’s	point	of	view.	
	
The	school	ethos	needs	to	be	understood,	accepted	and	adhered	to	by	the	whole	
community	because	it	needs	to	underpin	all	activity	within	the	school.	For	the	purposes	
of	the	project	recommendations,	the	ethos	needs	to	be	particularly	apparent	in	aspects	
of	transition	preparation	and	implementation.	It	should	be	put	into	action	through	clear,	
whole-school	aims	that	will	contribute	to	the	transition	planning	process.	Emerging	
from	the	recommendations,	the	following	aims	are	important:	
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• To	develop	each	young	person’s	idiosyncratic	communication	and	decision-
making	skills;	
• 	To	fully	prepare	each	young	person	for	participation	in	their	transition	planning	
process;		
• To	view	and	note	each	young	person’s	contribution	to	their	class,	school	and	
wider	community	activity.	
	
Each	aim	needs	to	be	broken	down	into	specific	elements	and	actions,	identifying	the	
people	responsible	for	implementing	and	monitoring	the	actions.	
	
6.9.2	To	Develop	Each	Individual	Young	Person’s	Idiosyncratic	Communication	
and	Decision-Making	Skills	
	
The	understanding,	acceptance	and	development	of	the	young	people’s	idiosyncratic	
communication	by	everyone	involved	in	the	preparation	is	an	essential	pre-requisite	for	
their	ability	to	influence	their	own	transition	planning	process.	A	positive	attitude	
towards	their	communication	attempts	is	an	important	part	of	the	preparation	for	the	
transition.	Their	communication	needs	to	be	acknowledged	and	valued	in	all	aspects	of	
their	lives.	A	school	leader	is	in	a	strong	position	to	influence	the	development	of	the	
above-mentioned	attitudes	and	attributes,	providing	opportunities	for	training	and	
developing	an	understanding	of	idiosyncratic	communication,	appreciating	that	each	
young	person	has	developed	their	own	particular	means	of	communication	that	works	
for	them,	and	supporting	staff	to	reach	a	shared	understanding	and	commitment	to	
enabling	each	young	person	to	communicate	in	a	way	that	has	meaning	for	them.	It	will	
be	necessary	for	staff	to	develop	deep	listening	skills,	giving	attention	to	the	whole	
person.	Within	this	understanding	will	be	an	appreciation	of	the	communicational	value	
and	meaning	of	what	can	be	seen	as	challenging	behaviour.	Challenging	behaviours	can	
present	in	an	extrovert	manner	or	an	introvert	manner,	such	as	that	displayed	by	Harry	
(see	Findings	4.2.1).	Essentially,	communication	is	a	two-way	process,	with	the	
response	to	the	communication	an	important	part	of	this	mutual	process.	A	positive	
response	to	the	communication	of	a	young	person	with	PMLD	validates	the	young	
person	and	encourages	them	to	develop	their	communication.	
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Intensive	Interaction	(see	Literature	Review	2.6)	provides	an	approach	whereby	the	
young	person	feels	valued.	They	enter	into	a	mutual,	reciprocal	communication	
partnership	with	another	person.	This	encourages	young	people	to	have	the	confidence	
to	reveal	aspects	of	themselves	that	are	important	to	them.	To	develop	an	interactive	
approach	within	a	school,	whole-school	training	would	be	needed	and	it	would	also	be	
beneficial	for	parents	to	receive	similar	training.	Designated	members	of	staff	would	
need	to	develop	more	in-depth	skills	to	work	with	individual	young	people	developing	
interactive	relationships	with	deep	understanding.	These	interactive	sessions	would	
provide	information	for	and	become	an	accepted	tool	in	facilitating	the	young	person’s	
contribution	to	the	transition	planning	process.	Through	the	knowledge	that	the	young	
person	has	been	able	to	reveal	about	themselves,	a	visual	personal	statement	can	be	
prepared	in	collaboration	with	the	young	person.	
	
Planning	the	transition	into	post-school	provision	requires	the	young	person	to	make	
choices,	an	integral	part	of	communication.	In	order	for	the	young	person	to	understand	
what	a	choice	might	entail	–	the	implication	and	consequences	of	their	choices	–	they	
need	to	experience	making	choices	throughout	the	school	curriculum.	This	requires	a	
potential	change	in	curriculum	planning	and	delivery	throughout	the	education	of	all	
young	people	with	PMLD	and	needs	to	be	implemented	from	at	least	the	beginning	of	
the	secondary	phase	of	education	in	Year	7.	Choice	needs	to	be	an	integral	part	of	the	
curriculum.	The	choices	that	young	people	make	must	be	adhered	to,	allowing	them	to	
experience	the	negative	and	positive	consequences	of	their	choices.	
	
6.9.3	To	Prepare	each	Young	Person	for	Participation	in	their	own	Transition	
Planning	Process	
	
The	preparation	of	young	people	to	contribute	to	their	transition	process	involves	the	
commitment	and	shared	understanding	of	all	those	involved	in	the	process	and	those	
supporting	the	young	person	through	this	journey.		This	will	enable	the	young	person	to	
feel	confident	and	relaxed	throughout	the	transition.	To	achieve	this,	a	range	of	training	
and	partnership	development	will	be	necessary,	which	should	include	parents,	as	they	
have	a	vital	role	to	play	in	the	transition	and	need	to	be	acknowledged	as	equal	
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partners.	All	partners	need	to	understand	the	transition	process	and	acknowledge	the	
different	perspectives	that	the	various	people	bring	to	the	process.	
	
There	needs	to	be	clarity	about	the	purpose	and	expectations	of	the	transition	planning	
meetings.	At	the	beginning	of	the	series	of	meetings,	all	participants	should	agree	the	
terms	of	reference,	which	need	to	be	particular	to	each	young	person.	At	the	beginning	
of	the	process,	each	participant	should	have	the	opportunity	to	express	their	anticipated	
desired	outcomes	and	how	those	outcomes	should	be	achieved.	This	would	add	clarity	
of	purpose,	mutual	understanding	and	respect	from	the	outset.	
	
A	young	person	with	PMLD	will	have	little	or	no	previous	experience	of	attending	
meetings	so	will	need,	therefore,	to	have	the	prior	opportunity	to	enact	some	form	of	
role-play	of	a	meeting.	The	transition	meetings	need	to	be	organised	so	that	they	are	
accessible	and	comfortable	for	the	young	person:	they	should	take	place	in	a	venue	
where	the	young	person	feels	comfortable	and	relaxed,	and	be	structured	to	provide	the	
maximum	opportunity	for	the	young	person	to	feel	included.	The	young	person	should	
feel	that	they	are	the	centre	of	attention	for	the	duration	of	the	meeting	and	should	be	
accompanied	by	their	personal	transition	advocate.	
	
Throughout	the	transition	process,	the	young	people	must	be	in	control	as	much	as	
possible.	In	order	to	achieve	this,	each	young	person	should	have	a	personal	digital	
passport	(PAMIS,	2020),	in	the	form	of	a	personal	iPad	or	similar	device,	that	visually	
demonstrates	important	features	of	their	care	and	communication.	It	could	be	updated	
as	required	throughout	the	transition	process	by	a	specifically	designated	person	in	
partnership	with	the	young	person	and	would	provide	a	means	whereby	the	young	
person	could	communicate	how	best	their	personal	needs	can	be	met	and	examples	of	
their	idiosyncratic	communication.	
	
The	personal	statement	would	be	developed	in	collaboration	with	the	communication	
partner	who	had	been	sharing	the	intensive	interaction	sessions	with	the	young	person.	
It	would	include	visual	demonstrations	of	those	things	and	activities	that	are	important	
to	the	young	person.	These	can	be	modified	throughout	the	transition	planning	process.	
It	would	be	a	means	for	the	young	person	to	present	themselves	at	the	transition	
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planning	meeting.	At	the	beginning	of	each	meeting,	the	young	person’s	updated	
personal	statement	should	be	played	to	reflect	the	changes	and	developments	in	the	
young	person	in	the	course	of	the	series	of	meetings.	These	must	be	acknowledged	and	
respected	within	each	meeting.	During	the	regular	interactive	sessions,	the	young	
person	will	have	the	opportunity	to	share	more	of	themselves.	
	
The	meeting	will	need	to	be	recorded	in	a	manner	that	suits	the	requirements	of	all	
those	present	and	taking	part	in	the	transition	process.	The	method	could	be	designed	
by	individual	schools	and	may	take	the	form	of	an	audio-visual	record	which	would	aid	
the	young	person’s	recall	of	the	previous	meeting.	This	could	then	be	transcribed	into	
the	format	required	by	the	statutory	authorities.	The	crucial	element	is	that	the	young	
person	is	at	the	centre	of	the	meetings	and	other	significant	people	fully	participate	in	
the	process.	
	
6.9.4	To	View	and	Note	Each	Young	Person’s	Contribution	to	Class,	School	and	
Wider	Community	Activity	
	
Throughout	the	young	person’s	time	at	school,	they	will	be	developing	and	
demonstrating	their	contribution	to	the	class	and	school	community,	including	
attributes	such	as	developing	and	sustaining	deep	friendships,	humour,	determination,	
popularity	with	peers	and	staff	and	their	ability	to	draw	people	to	them.	Young	people	
with	PMLD	are	part	of	a	family	and	broader	networks	and	these	need	to	be	
acknowledged,	noted	and	developed.	For	example,	Harry	had	a	close	friendship	with	his	
grandmother.	Could	this	type	of	relationship	be	developed	with	similar	people	in	the	
community?	The	implementation	of	a	school	ethos	that	endeavours	to	enable	and	
develop	participation	in	all	activities	will	require	everyone	in	the	school	community	to	
be	alert	to	the	young	people’s	attributes	as	noted	above.	In	a	school	setting,	this	could	
be	effected	by	re-examining	the	annual	review	to	incorporate	the	community	attributes	
demonstrated	by	the	young	people.	It	will	require	a	shift	in	attitude	for	many	people	
who	support	young	people	with	PMLD	in	a	variety	of	roles,	who	will	need	to	develop	a	
positive,	pro-active	approach	to	these	young	people	(Mercieca,	2013;	Simmons	&	
Watson,	2014).		I	have	worked	with	young	people	with	PMLD	who	have	been	involved	
in	providing	training	to	hospital	staff	about	patients	with	PMLD	and	similar	disabilities.	
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This	was	a	way	for	them	to	contribute	to	the	community.	Contributing	to	the	community	
may	simply	take	the	form	of	raising	awareness	of	young	people	with	PMLD	in	the	
community	in	which	they	live.	A	young	man	with	whom	I	used	to	work,	who	has	PMLD	
and	very	challenging	behaviour,	lives	quite	close	to	me.	I	often	see	him	out	walking	with	
a	carer,	being	himself,	shouting	out,	sitting	down	and	refusing	to	move	from	time	to	
time.	The	local	community	accepts	him	and	acknowledges	him	as	a	member	of	their	
community.	In	this	way,	he	is	contributing	to	the	inclusiveness	of	the	community.	
	
It	must	be	acknowledged	that	young	people	with	PMLD	will	always	need	care	and	
support	because	they	have	lifelong	disabilities	and	medical	conditions.	This	should	not,	
however,	prevent	them	from	contributing	to	their	communities.	A	change	in	attitude	is	
needed	to	see	young	people	with	PMLD	as	having	the	potential	to	contribute	rather	than	
always	being	seen	as	the	recipients	of	care	and	support.	It	will	require	imagination	and	
reflection	on	the	part	of	those	who	know	them	well.	Suggestions	regarding	their	
individual	contribution	could	be	included	in	each	young	person’s	visual	personal	
statement.	
	
6.9.5	Influencing	Policy	
	
A	school	leader	is	in	a	position	to	advocate	for	and	influence	wider	policy	and	
community	attitudes	towards	young	people	with	PMLD.	The	practice	developed	in	one	
school	can	be	shared	with	a	wider	audience	through	professional	networks	and	
presentations	at	conferences	and	similar	events.	A	school	leader	is	in	a	position	to	
challenge	and	provide	feedback	to	local	and	national	policy-makers;	however,	it	is	
important	to	be	able	to	offer	alternatives	or	potential	solutions	to	the	elements	being	
challenged.	The	practice	developed	in	a	school	can	be	the	source	of	informed	discussion	
with	policy-makers	and	implementers,	providing	a	clear	sense	of	direction	to	any	
discussion.	
	
6.9.6	Conclusion	of	Recommendations	
	
The	recommendations	are	discussed	from	the	perspective	of	school	leadership	because	
that	is	where	the	research	project	began.	This	provides	a	clear	location	for	the	
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recommendations	and	how	they	may	be	implemented.	This	project	has	raised	many	
issues	that	require	attention.		In	many	ways,	it	is	just	the	beginning	of	a	much	wider	
research	requirement,	a	need	to	sit	alongside	young	people	with	PMLD	to	listen	to	them,	
through	a	deep	appreciation	and	understanding	of	their	idiosyncratic	communication	
and	complex	difficulties.	There	is	a	need	to	work	to	articulate	that	knowledge	honestly	
and	respectfully	on	the	behalf	of	individual	young	people	with	PMLD	but	also	young	
people	with	PMLD	as	a	wider	group	within	our	society.		
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ABBREVIATIONS	
	
BERA	 	 British	Educational	Research	Association	
BILD												 British	Institute	of	Learning	Disability	
DOB														 Date	of	Birth	
DT	 	 Design	Technology	
EACH															 East	Anglian	Children’s	Hospice	
EHCP													 Education,	Health	and	Care	Plan	
IEP													 Individual	Education	Plan	
ILS																 Independent	Living	Skills	
IT	 							 Information	Technology	
KS																						Key	Stage	
LA																					 Local	Authority	 																				
LSA	 						 Learning	Support	Assistant	
NHS	 						 National	Health	Service	
OT														 Occupational	Therapist	
PAMIS														Promoting	A	More	Inclusive	Society	
PATH															 Planning	Alternative	Tomorrows	with	Hope	
PE	 						 Physical	Education	
PECS													 Picture	Exchange	Communication	System	
P	levels									 Performance	targets	
PMLD												 Profound	and	Multiple	Learning	Disabilities	
PSHE	 							 Personal,	Social	and	Health	Education	
QCA														 Quality	and	Curriculum	Authority	
RE	 							 Religious	Education	
SALT	 										 Speech	and	Language	Therapy	
SEN															 Special	Educational	Needs	
SEND										 Special	Needs	and	Disability	
SLD	 							 Severe	Learning	Difficulties	
STER									 Short	Term	Enablement	Plan	
TA																	 Teaching	Assistant		
T																 Teacher	
UN												 United	Nations	
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GLOSSARY	
	
	
	
1.	Annual	Review	Reports:	All	pupils	with	an	EHCP	must	be	given	a	detailed	annual	
report	of	their	educational	progress.	This	contributes	to	the	review	of	the	EHCP.	
	
2.	ASD:	Autistic	spectrum	disorder.	Many	pupils	in	specialist	provision	display	aspects	
of	behaviour	that	may	be	on	the	autistic	spectrum.	
	
3.	Break	down	tasks	into	small	steps:	Pupils	with	learning	difficulties	may	have	
difficulty	understanding	and	assimilating	tasks.	Therefore,	tasks	are	broken	down	into	
very	simple	basic	steps	that	lead	eventually	to	the	understanding	of	a	more	complex	
task.	For	example,	in	washing	hands,	the	first	step	may	be	for	the	pupil	to	hold	their	
hands	under	the	running	water	with	support	from	a	member	of	staff.	The	pupil	then	
holds	their	hand	under	the	tap	independently.	Then,	with	support,	they	use	soap	and	so	
the	task	unfolds	and	is	slowly	assimilated.	
	
4.	Cerebral	Palsy:	A	condition	caused	by	an	injury	such	as	oxygen	starvation	before,	
during	or	immediately	after	birth.	It	manifests	in	various	ways:	physical	difficulty	with	
muscle	movements,	speech	difficulties,	epileptic	seizures	and	possible	learning	
difficulties.	
	
5.	Children	and	Families	Act	2014:	This	was	designed	to	ensure	that	all	children	can	
access	support	and	provision.	The	Act	included	a	new	Code	of	Practice	for	Special	
Educational	Needs.	
	
6.	Circle	Time:	The	class	sits	in	a	circle,	including	staff	and	pupils.	This	is	a	time	for	
sharing	within	the	group,	usually	in	an	activity	that	involves	everyone,	and	promotes	
listening,	communication	and	attention	skills.	
	
7.	College	Link	Programme:	This	usually	take	place	in	Year	11	when	students	have	the	
opportunity,	usually	as	a	group,	to	visit	and	spend	time	in	a	variety	of	local	post-16	
provisions.	The	young	people	are	usually	accompanied	on	each	visit	by	school	staff		
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8.	Communication	Skills:	Communication	skills	are	normally	understood	to	mean	the	
ability	to	share,	and	convey	effectively,	ideas	and	feelings.	The	young	people	in	this	
project	have	significant	difficulty	with	communication,	meaning	they	may	lack	
comprehension,	fluency,	listening	skills	and	the	use	of	body	and	facial	expression.	As	a	
result,	young	people	may	experience	failure	when	trying	to	communicate	and	exclusion	
from	events,	activities	and	relationships.	
	
9.	Communication	iPad:	Various	programmes	can	be	loaded	on	to	an	iPad	to	support	
communication,	including	symbols	and	synthesized	voice	communication.	This	is	a	
constantly	developing	field	of	communication	technology.	
	
10.	Constant	Prompts:	Young	people	with	PMLD	often	require	constant	
encouragement	and	reminders.	These	may	be	verbal	reminders	and	repetitions	or	they	
may	be	physical,	by	gently	guiding	movement.	
	
11.	Continuing	Care	Assessment:	The	NHS	provides	health	care	packages	for	people	
who	have	significant	ongoing	healthcare	needs.	These	needs	are	assessed	within	an	
agreed	framework.	Young	people	with	PMLD	may	be	entitled	to	an	NHS	care	package	
for	any	of	the	following	reasons:	mobility	problems,	long-term	medical	conditions,	
physical/mental	disabilities,	behavioural/cognitive	disorders	and	complex	medical	
conditions.	
	
12.	Complex	chronic	health	issues:	Young	people	with	PMLD	require	attention	from	
multiple	health	and	care	providers.	Each	has	a	unique	combination	of	disabilities	and	
functional	limitations.	
	
13.	Dell	Communication	Aid:	A	specific	type	of	electronic	communication	aid.	
	
14.	Downs	Syndrome:	A	genetic	disorder	caused	by	an	additional	copy	of	chromosome	
21.	It	is	associated	with	delay	in	growth,	specific	facial	characteristics	and	cognitive	
disabilities.	
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15.	Echolalia:	Repetition	of	vocalisations	made	by	another	person,	made	with	little	to	
no	meaning.	
	
16.	Epileptic	Seizures:	A	burst	of	electrical	impulses	in	the	brain	greater	than	normal	
limits.	These	may	spread	to	other	areas	of	the	brain	and	be	transmitted	to	muscles	
causing	various	forms	of	twitching	and	convulsion.	
	
17.	Fine	Motor	Skills:	Co-ordination	of	small	muscles	in	hands	and	fingers	usually	in	
alignment	with	eye	coordination.	
	
18.	Gastrostomy	Feeding:	A	tube	is	inserted	into	the	abdomen	to	supply	nutrition	
when	a	person	is	having	difficulty	feeding.	
	
19.	Gross	Motor	Skills:	Co-ordination	of	the	large	muscles	of	arms,	legs	and	torso.	
	
20.	Hemiplegic:	A	condition	that	affects	one	side	of	the	body	due	to	injury	to	those	
parts	of	the	brain	that	control	movement	of	limbs,	trunk	and	face.	
	
21.	Higher	Tariff	Funding:	This	funding	is	additional	to	the	core	SEN	budget.	It	is	
allocated	by	local	authorities	according	to	the	specific	needs	of	particular	pupils.	
	
22.	IEP	Targets:	The	Individual	Education	Plan	sets	out	specific	details	and	strategies	
to	support	individual	pupils’	learning.	
	
23.	Independent	Living:	Based	upon	equal	opportunities,	self	-determination	and	
respect	to	enable	disabled	people	to	live	in	the	community	with	support	if	necessary.	
	
24.	Individual	Outcomes:	Outcomes	that	are	specific	to	one	person.	
	
25.	Informed	Choices:	To	make	an	informed	choice,	people	need	information	that	is	
accessible	to	them,	and	support	to	think	the	choice	through	and	to	understand	the	
possible	consequences	of	the	choice	they	make.	
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26.	Life	Skills:		The	term	includes	a	wide	range	of	activity	including	domestic	skills,	
social	skills,	hobbies,	interests,	community	skills	and	any	other	skills	that	may	enhance	
the	quality	of	life.	
	
27.	Management	of	Behaviour:	To	enable	people	to	choose	socially	acceptable,	
fulfilling	and	productive	behaviours	for	the	individual.	
	
28.	Music	Therapy:	This	is	a	psychological	clinical	intervention	delivered	by	a	
registered	music	therapist.	It	helps	those	whose	lives	have	been	affected	by	injury,	
illness	or	disability	by	supporting	their	psychological,	emotional,	cognitive,	physical,	
communication	and	social	needs.	
	
29.	Non-Verbal	Communication:	Communication	without	the	spoken	word,	instead	
using	gesture,	facial	expression,	body	language	plus	any	other	social	and	environmental	
cues.	
	
30.	Objects	of	Reference:	an	object	that	is	systematically	used	to	represent	an	item,	
activity,	place	or	person.	
	
31.	Objectives	of	Statement:	A	statement	of	SEN	was	applicable	before	the	2014	
Children	and	Families	Act.	The	objectives	of	the	statement	were	to	provide	a	positive	
learning	environment	for	students	with	SEN	to	facilitate	their	learning.	
	
32.	Oxygen	at	Night:	Nocturnal	supplements	of	oxygen	can	be	used	to	supplement	low	
oxygen	levels	in	the	blood.	
	
33.	P	Levels:	Performance	attainment	targets	and	descriptors	for	pupils	age	5–16	with	
SEN	who	work	below	standard	national	curriculum	levels.	They	could	be	used	in	
schools	until	July	2018.		
	
34.	Personal	Budget:	An	agreed	amount	of	money	allocated	to	an	individual	by	the	
local	authority	following	an	assessment	of	that	individual’s	care	and	support	needs.	
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35.	Personal	Care:	Assistance	with	dressing,	feeding,	washing,	toileting	and	general	
personal	hygiene.	
	
36.	Person-Centred:	to	put	the	person	at	the	centre,	considering	their	desires	and	
seeing	them	as	a	unique	individual.	
	
37.	Picture	Exchange	System	(PECS):	A	system	of	chaining,	prompting,	cueing	and	
modelling	the	exchange	of	a	picture	or	symbol	for	a	desired	object.	
	
38.	Poor	muscle	control:	Can	be	known	as	hypotonia.	It	is	usually	apparent	at	birth,	
when	an	infant	is	not	able	to	keep	their	knees	and	elbows	bent.	The	child	may	struggle	
with	feeding	and	motor	skills	as	they	grow.	
	
39.	Pressure	Sores:	Injuries	to	the	skin	and	underlying	tissue	caused	by	prolonged	
pressure	to	the	skin.	This	can	affect	people	who	spend	prolonged	periods	in	a	
wheelchair.	
	
40.	Pupil	Premium:	Additional	funding	to	state-funded	schools	in	England,	designated	
to	help	disadvantaged	pupils	of	all	abilities.	
	
41.	Self-Help	Skills:	The	development	of	independent	feeding,	dressing,	hygiene	and	
simple	domestic	tasks	such	as	setting	the	table,	tidying	a	room,	etc.		
	
42.	Sensology:	an	enjoyable	and	positive	way	to	awaken	and	develop	the	individual’s	
sensory	systems.	
	
43.	Sensory-Based	Course:	Courses	that	are	delivered	through	a	sensory		
approach,	using	the	five	senses	to	stimulate	and	encourage	learning	in	the	designated	
area.	
	
44.	Sensory	Cooking	Experiences:	To	make	cooking	a	more	sensory	learning	
experience	through	the	use	of	ingredients	and	foods	that	have	contrasting	smells	or	
textures	and	of	foods	that	change	texture,	for	example,	cake	mixture	to	a	baked	cake.	
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45.	Sensory	Impairment:	When	any	of	the	senses	do	not	function	normally,	for	
example,	wearing	glasses.	
	
46.	Social	Care	Needs:	Support	with	daily	activities	such	as	feeding,	dressing,	washing,	
toileting	and	mobility.	
	
47.	Social	Skills:	Skills	used	to	communicate	and	interact	with	another	person	verbally	
or	non-verbally.	
	
48.	Specialist	Learning	Support	Assistant:	Supports	pupils	with	complex	medical	
conditions	to	enable	inclusion	in	mainstream	and	special	schools.	They	also	provide	
educational	support	in	the	home	when	a	pupil	is	unable	to	attend	school	due	to	medical	
conditions.	
	
49	Splints:	A	device	used	to	support	or	immobilise	a	limb.	It	can	be	used	in	multiple	
situations,	to	temporarily	restrict	the	movement	of	joints	and	limbs.	It	can	also	be	used	
to	support	joints	and	limbs	during	activity.	
	
50.	Statement	of	SEN:	Sets	out	a	child’s	needs	and	the	help	they	should	receive	and	is	
reviewed	annually.	The	statement	was	replaced	by	the	EHCP	following	the	Children	and	
Families	Act	2014.	
	
51.	Switches	to	make	choices:	Switches	are	electronic	pieces	of	equipment	used	to	
enable	students	with	a	wide	range	of	disabilities	to	make	choices.	The	switches	can	be	
powered	through	a	computer	programme	or	battery	or	be	mains-operated.	The	
individual	switch	is	activated	by	contact	with	purposeful	movement	by	the	student,	
such	as	touch,	blink,	blowing.	The	student	needs	to	learn	to	use	the	switch	and	
understand	the	relationship	between	cause	and	effect.	
	
52.	Symbols:	In	the	context	of	people	with	learning	difficulties,	a	symbol	is	a	sign	that	
signifies	or	represents	an	object,	a	relationship,	or	an	idea.	
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53.	Tac	Pac:	A	sensory	communication	resource	using	touch	and	music	to	align	the	
senses	and	develop	communication.	
	
54.	Taste	Resources:	Exploring	the	sense	of	taste	with	a	variety	of	food-based	
ingredients	and	contrasting	tastes	of	bitter,	sweet,	hot,	cold	etc.	
	
55.	Tracheostomy:	An	opening	made	in	front	of	the	neck	to	enable	the	insertion	of	a	
tube	into	the	windpipe	to	assist	breathing.	
	
56.	Transition	Planning	Meeting:	All	young	people	in	Year	9	and	above	who	have	an	
EHCP	should	have	an	annual	transition	planning	meeting	to	prepare	for	the	transition	to	
the	post-school	placement.	The	meeting	should	include	the	young	person,	his/her	
parents	and	all	the	professionals	involved	with	the	young	person.	The	school	that	the	
young	person	attends	organises	the	meeting.	
	
57.	Vocalisation:	Sounds	produced	by	the	voice,	an	act	of	expressing	feelings,	ideas	and	
desires.		
	
58.	Wedge:		a	specially	designed	and	shaped	piece	of	equipment	that	a	young	person	
may	lie	over	to	be	more	comfortable.	The	position	often	facilitates	greater	opportunity	
to	engage	with	particular	activities.	
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